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HUXLEY AFTER THIRTY YEARS 


Huxley was born one hundred years ago, and died in 1895. 
His extraordinary merits as investigator and teacher are to-day 
somewhat obscured in the general reputation which he consciously 
sought when he dubbed himself ‘‘Darwin’s bulldog.’’ He was 
the man of action in science and a born fighter. In the face of 
odds which might have wrecked his fortunes, he elected, with 
fine gallantry, to be the great protagonist of evolution, of the 
almost self-evident proposition that the complex is evolved from 
the simple, the developed organism from the germinal proto- 
plasm, man from the lower forms of life. The present status of 
Darwinism in America is sensational and spectacular, not really 
connected with the doctrine of evolution at all, proceeding rather 
from a vague notion that it exerts a brutalizing effect upon 
thought and conduct. The brutalizing process, unfortunately, is 
due to the intensity of the struggle for existence’itself and not 
to Darwin’s picture of it, which is the only satisfactory explana- 
tion we have of the pitiless phases of nature and of ‘‘man’s in- 
humanity to man.’’ Biologists, to-day, are more concerned with 
the epoch-making experiments of Abbot Mendel upon the spon- 
taneous origin of variations in plants and animals. Darwin, the 
quiet, sedentary observer of the ways of plants and earthworms, 
actually saw the struggle as concerned, not so much with acci- 
dental enemies as with the limitations of environment. He 
stressed the enormous amount of energy expended by the living 
creature in fending and caring for its offspring and argued that 
it was the part of wisdom for man to do the same. It was Huxley 
who saw Nature as ‘‘a kind of fight,’’ ‘‘a vast gladiatorial show, ”’ 
“‘a dismal cockpit.’’ With no small sense of humor Huxley 
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argued, per contra, that man must deliberately run counter to 
Nature, if he is to achieve social progress and rise above the low 
estate from which he very obviously sprang. He defined himself 
as an indifferent naturalist, more concerned, indeed, for free- 
dom of thought than for the advancement of science. His war- 
fare with theologians was a mere phase of his innate love of fight- 
ing. Like Roosevelt, he was a social moralist, but with a keen 
sense of the humorous paradox implicit in the idea of social evo- 
lution, viz., that, as Emerson put it, ‘‘the lives we are called upon 
to save are sometimes not worth the saving.’’ Man, Huxley lik- 
ened to a death-watch in a wooden clock, which must needs see 
the clock as a purposeful mechanism designed, like itself, to tick. 
The real purpose of the clock is beyond the insect’s powers. Thus 
final causes remained for Huxley as inscrutable as did the ways 
of God and of Providence to the elder theologians. He had noth- 
ing of the superficial: cocksureness of the crass materialist, who, 
as he maintained, begs the question as obviously as those who 
profess omniscience of the ways of God. The recent tributes of 
his surviving pupils’ fortify our conviction that, of all great bio- 
logical teachers, Huxley was surely the most vigorous and vital- 
izing, the one whom most of us would like best to have had as a 
moulding force in our lives. 

Huxley started out in life as a naval surgeon. His three years’ 
cruise on the surveying ship H. M. S. ‘‘Rattlesnake’’ (1847-50), 
like Darwin’s. cruise on the ‘‘Beagle,’’ determined his career. 
The memoirs he published, when his ship went out of commis- 
sion, secured to Huxley an immediate election to fellowship in 
the Royal Society, the award of the Society’s medal and a posi- 
tion on its council; but in the lean years that followed, he had to 
eke out his livelihood by journalism and hack-work. After his 
appointment as professor of natural history in the School of 
Mines in Jermyn Street (1854) his salary was soon raised to 
£800 a year, and by 1855 he was able to marry. In 1853, he had 
written to his future wife, ‘‘I have become almost unable to exist 
without active intellectual excitement. I know that in this I can 
find peace and rest as in no other way. . . . My course in life is 
taken.’’ At this time Sir Richard Owen was primate of British 
anatomists, and Huxley, as Keith tells us, ‘‘early realized that 

1 Nature, Lard., May 9, 1925, No. 2897, Suppl., 697-752. 
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there was neither peace nor place for him in England as long 
as Richard Owen occupied that throne.’’ Owen had driven him- 
self out of the Royal College of Surgeons by his attempt to make 
its museum subserve the interests of naturalists rather than of 
the medical profession, had installed himself as professor of 
paleontology in the School of Mines, and, to fortify his position, 
made a stand for taking man out of the Linnean order of Pri- 
mates and placing him in a distinct and special sub-class of 
Mammalia. Huxley proceeded to demolish Owen’s position by 
showing up his glaring errors as to the anatomy of the anthro- 
poid apes (the hippocampus minor episode), the archetypal skull 
and other matters of grave biologic import. By 1860, Huxley 
was lecturing to working men, on man’s relation to the higher 
apes. In the same year came his dramatic encounter with Bishop 
Wilberforce at the British Association. One year before, Dar- 
win’s Origin of Species had been published by John Murray, 
and the entire edition of 1,250 copies was sold out on the day of 
publication (November 26, 1859). Huxley published ‘‘Man’s 
Place in Nature’’ in 1863. Darwin’s Descent of Man followed 
in 1871. Darwin was buried in Westminster Abbey on April 
26, 1882. To the end of his days, Huxley continued to fight the 
battles of Darwinism, his leonine head splendidly erect, his 
bright sword flashing high in the air. Of his final disputations 
with Gladstone and others on theology, Professor Bateson archly 
doubts ‘‘whether the contestants went about their daily, business 
loaded with quite the weight of extensive and peculiar learning 
which upon emergency they produced with perfect spontaneity 
to the confusion of their opponents.’’ Let this give us pause, 
lest we forget Huxley’s solid work in science and his ultimate 
views on life, religion and morals. 

Huxley’s greatest contributions to science were in the fields of 
anthropology, vertebrate paleontology and the morphology of 
invertebrate animals. He reéstablished the Linnean status of 
man in the order of Primates, and classified the human race as 
fair and dark, with the Mongolian as an eruptive tertium quid, 
which accords with endocrine doctrine (Keith), and disposes of 
the old craniological shibboleth of long and round heads. With 
supreme good sense, he also declared the morphological distine- 
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tion between Anglo-Saxons and Celts to be ‘‘mere sham and de- 
lusion.’’ These were great simplifications in ethnology. If, as 
Sir Richard Burton maintained, the Anthropolical Society was 
then ‘‘a refuge fo destitute truth’’ it was largely due to Hux- 
ley’s courage that the science became respectable in England. 
In 1854, Huxley said that ‘‘he did not care for fossils.’’ By 
1855, he was studying fossil fishes, which occupied him for the 
next ten years. This led him to the fossil crocodiles, to the 
Dinosaurs as connecting links between birds and reptiles and 
to his favorite theme, the evolution of the horse. Of birds he 
said, ‘‘I shall treat them as extinct animals.’’ He demolished 
Cuvier’s law of correlation of structures, wrangied with Lord 
Kelvin about geological time, collaborated with Tyndall in the 
study of glaciers and established the fundamental principle that 
fossils in widely separated strata may be similar but not neces- 
sarily contemporaneous. During 1849-78, he made telling in- 
vestigations of invertebrated animals, particularly the Hydrozoa. 
He covered the whole field of zoology, and Bateson rightly main- 
tains that our present zoological nomenclature and classification 
are largely products of Huxley’s industry and ‘‘organized com- 
mon sense.’’ His best book is ‘‘The Crayfish’’ (1880), which 
he develops as a physico-chemical mechanism, presumably ‘‘in- 
capable of thought, since it has no language.’’ In his ‘‘ Anatomy 
of Invertebrated Animals’’ (1877) he argues that the expression 
‘*vital force’’ is mere question-begging, like ‘‘the horologity of 
a clock’’ or Moliére’s vis dormitiva in opium. From first to last, 
Huxley maintained that ‘‘the logical foundations of natural selec- 
tion are insecure,’’ since selection cannot explain the origin of 
species unless experimental selective breeding can be made to 
produce species, 7.e., varieties that are infertile with one another. 
Darwin, in fact, saw selection and the struggle for existence ‘‘in 
a large and metaphorical sense,’’ i.e., as morphological relations. 
Huxley regarded selection as ‘‘a vera causa for morphological 
species, but not for physiological species.’’ He cautioned Dar- 
win about his chapter on Pangenesis, the publication of which 
revealed the fact that the great naturalist, had never understood 
the meaning of cell division and was, indeed, incurious about the 
physiological mechanism of reproduction. Finally, where Dar- 





403 


win believed that Nature never makes jumps (Natura non facit 
saltum), Huxley in his observations“on the spontaneous appear- 
ance of short-legged Ancon sheep and six-fingered children, in- 
sisted that ‘‘ Nature does make jumps now and then.’’ He thus 
grasped the significance of Mendelian variations or what he him- 
self calls ‘‘the doctrine of. transmutation.’’ 

Huxley created laboratory instruction in biology in England 
and left a host of devoted pupils. Professor Patrick Geddes 
relates that when he once happened to prove the master in error 
by a series of dissections, Huxley exclaimed: ‘‘’Pon my word, 
you’re right! You’ve got me! I was wrong!’’ The essential 
bigness of the man is here revealed as surely as in Magendie’s 
famous remark to his pupil, Claude Bernard: ‘‘ You are a better 
investigator than I.”’ 

Huxley was the most vigorous and forceful English writer of 
his time. A few sentences, some of them as familiar as Shake- 
speare, will suffice to establish this proposition : 

‘*T neither deny nor affirm the immortality of man. I see no 
reason for believing it, but, on the other hand, I have no means 
of disproving it.’’ 

‘‘The great tragedy of science—the slaying of a beautiful hy- 
pothesis by an ugly fact.’’ 

‘*Belief in majorities is not rooted in my breast.’’ 

‘‘There may be wisdom in a multitude of counsellors, but it is 
only in one or two of them.’’ 

‘*Government by average opinion is merely a circuitous method 
of going to the devil.’’ 

‘**Playing Providence is a game at which one is very. apt to 
burn one’s fingers.’’ 

‘‘Of moral purpose, I see no trace in Nature. That is an 
article of exclusively human manufacture—and very much to 
our eredit.’’ 

‘*What we call rational grounds for beliefs are often extremely 
irrational attempts to justify our instincts.’’ 

“‘Nature’s discipline is not even a word and a blow, but the 
blow without the word.’’ 

“‘It is the customary fate of new truths to begin as heresies 
and end as superstitions.’’ 
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**The scientific spirit is of more value than its products and 
irrationally held truths miy be more harmful than reasoned 
errors.’’ 

**Eeclesiaticism in science is only unfaithfulness to truth.’’ 

**Science commits suicide when it adopts a creed.’’ 

‘*Better live a crossing-sweeper than die and be made to talk 
twaddle by a ‘‘medium’’ at a guinea a séance.”’ 

**Seience reckons many prophets, but there is not even a prom- 
ise of a Messiah.’’ 

‘‘Thoughtfulness for others, generosity, modesty and self- 
respect, are the qualities which make a real gentleman or lady, 
as distinguished from the veneered article which commonly goes 
by the name.”’ 

F. H. Garrison 





THE WESLEY M. CARPENTER LECTURE 


ON THE UNDERSTANDING AND PRACTICAL MANAGE- 
MENT OF NERVOUS PATIENTS, PARTICULARLY 
OF THE NERVOUS WOMAN 


LEWELLYs F. Barker, M.D., Baltimore 


(Delivered before the New York Academy of Medicine, October 15, 1925) 


How best to try to be of help to ‘‘the nervous woman’’ is a 
problem that every general practitioner and, indeed, every medi- 
eal or surgical specialist has, almost daily, to face. Even the 
well-trained neuro-psychiatrist does not lightly estimate the diffi- 
culties of this problem, for he, better than the rest of us, knows 
how various the task presented can be, how diverse are the reme- 
dial measures necessary for the successful management of differ- 
ent neurotic and psychotic states among women. When we recall 
that by the terms ‘‘neurosis’’ and ‘‘psychosis’’ we refer by no 
means to uniformities but to collections of unlike things, to 
groups and to subgroups of abnormal nervous and mental states 
of the most different sorts; when we ponder over the almost end- 
less possibilities of human personalities that are provided for, 
indeed inesecapably determined by the myriad shufflings of Men- 
delian unit characters in inheritance, on the one hand, and, on 
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the other, by the lack of sameness of environmental conditions 
either for any two human organisms or for the different stages 
of the evolution and involution of any single person; and when 
we further remember how difficult it is to understand the real 
springs of behavior, the forces that condition ‘‘the pulse and 
rhythm of the soul,’’ even in ourselves, we must realize that the 
task of helping individual nervous patients to get well is no small 
undertaking. Surely, if, as Montaigne said, ‘‘man is a wonder- 
full, vaine, divers, and wavering subject’’ and ‘‘it is hard to 
ground any directly-constant and uniforme judgment upon him,’’ 
the statement is particularly true of the ‘‘female of the species.”’ 
How few men there must be who have full confidence in their 
knowledge of the mind of woman! Even Solomon, who is reputed 
to have been the husband of 700 wives and the master of 300 con- 
eubines, who seems to have been ‘‘a connoisseur of femininity,’’ 
collecting women as other rulers have collected jewels or porce- 
lain, must at odd moments have met with phenomena of mind and 
character that puzzled him, especially among the nervous wives 
and concubines. Is it at all surprising that those of us who 
entered upon the practice of medicine before there were any 
modern neuropsychiatric clinics in the medical schools often find 
ourselves inadequate and at our wits’ end to cope with the ever- 
changing exigencies that press upon us when we attempt the 
guidance of the lives of neurotic and psychotic women? Such 
guidance is, perhaps, not every medical man’s métier. But since 
it falls, at least sometimes, to the lot of almost every medical man 
to assume the responsibility of showing ‘‘nervous women”’ the 
way, it may be worth while to devote at least one of these Car- 
penter Lectures to an account of some of the measures that the 
accumulated experience of the profession has shown to be of 
value. 

Intelligibly to deal with this topie necessitates at the very 
beginning some clearer conception of the nature of the work we 
undertake to do. We must ask ourselves, With what abnormal 
conditions, precisely, have we to deal? Well, my understanding 
of what is meant by a ‘‘neurotic woman’’ is one whose personality 
reactions, whose neural and mental responses to the stimuli of 
the situations of life in which she finds herself, are inadequate. 
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This inadequacy of reaction depends very often upon abnormali- 
ties of her own organism, sometimes upon extraordinary influ- 
ences in her surroundings, most often, perhaps, upon both. <A 
woman who has a healthy nervous system and a sound mind will, 
in general, react suitably and advantageously to average environ- 
mental circumstances; even in surroundings that are unusual, 
she will, as a rule, respond by thoughts, feelings and behavior that 
are conducive to her own welfare, to the benefit of those who are 
closest to her, and to the good of society in general. She may 
not, it is true, be capable of withstanding all the violences of out- 
rageous fortune ; no human being can do that. There are environ- 
ments in which the functions of the strongest nervous system 
must fail ; there are surroundings in which the richest personality 
and the sanest mind are bound to falter, even to succumb. But, 
set within environing conditions the limits of which are not ex- 
travagant, a normally-nerved and normally-minded woman will 
answer to them, for the most part, in ways that are compatible 
with her own and the common weal. Not so the woman of con- 
stitutional neurotic and psychotic trend ; though she may preserve 
stability and manifest adequacy of response during certain peri- 
ods and under moderate environmental stresses, at other times, 
or in other circumstances, she will show insufficiency, or what 
may seem to be perversity, of response; her thoughts, her emo- 
tions or her conduct will reveal a lack of harmony with the de- 
mands made from without upon her, with the result that she 
herself may suffer and those about her may find their burdens 
increased. The task of the physician in such cases would seem 
then to involve (1) a study of the inadequacy of response, (2) a 
search for the causes of the inadequacy, and (3) the application 
of remedies that will restore responsivity to normal when that 
is possible, or that will at least lessen irresponsivity and mitigate 
the personal and social sufferings that result from it. 


VARIETIES OF INADEQUATE NERVOUS AND PsyCHIC 
RESPONSIVITY 


The layman who hears of a ‘‘nervous breakdown’’ has but 
little if any conception of the multitude of different abnormal 
nervous and mental states for which this vague term may be 
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used as a name. The physician, of course, knows that it may be 
applied to any one of a whole series of pathological states (either 
‘‘organic’’ or ‘‘functional’’) in which the nervous functions 
(sensibility, motility, reflexes and codrdination) may be seriously 
involved ; or the mental functions (thinking, feeling and striving) 
may be diversely concerned. Organic nervous diseases (like apo- 
plexy, brain tumor, lues cerebri, tabes dorsalis and lethargic 
encephalitis), outspoken psychoses (like manic-depressive insan- 
ity, dementia praecox, paranoia and the toxic-infectious psy- 
choses), psychoneuroses (like neurasthenia, hysteria, anxiety 
neurosis, psychasthenia), and even the defective and delinquent 
states (imbecility, moral perversity, criminality) are all included 
under the layman’s convenient and least opprobrious designa- 
tions: ‘‘nervousness’’ and ‘‘nervous breakdown’’! They are all 
conditions that make those suffering from them unequal to every- 
day life in families, in schools, in economic organizations or in 
other social groups; and they may make temporary or permanent 
removal from such groups necessary, not only for the sake of the 
patients themselves but also for that of their companions. 

In addition to the several groups of states of irresponsivity, 
just mentioned, there occur among women a host of states of 
semi-responsivity of the nervous system and of the psyche, or 
what the layman might call ‘‘partial nervous breakdown.’”’ I 
refer to the so-called psychopathic states manifested by persons 
who are always coming more or less into conflict in one way or 
another with those about them. You know them well; they in- 
elude the chronic complaining type, the gambler, the lazy and 
shiftless hanger-on, the vagrant, the drug addict, the inebriate, 
the crass egoist, the hostile misanthrope, the malicious gossip and 
backbiter, the divoree-producer, the homosexual, the litigious, 
the fanatical reformer, and various other socially inadequate per- 
sons. If we include all these among ‘‘the neurotic,’’ obviously 
we have to deal with a truly motley group! 

As I have said, the first task of the physician who is to treat 
anyone of these persons is to determine, as precisely as possible, 
which nervous and mental functions are impaired; to what ex- 
tent; and why. This requires a thoroughgoing anamnesis, a com- 
prehensive examination of all the structures and functions of the 
body aside from the nervous system, ‘as well as a special investi- 
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gation of the nervous and psychic functions themselves. It is 
in such cases that the general practitioner often does well to avail 
himself of the group method of diagnosis, calling to his aid in the 
diagnostic study a neurologist, a psychiatrist and any other medi- 
ical or surgical specialists that he may think desirable. For 
mistakes in the treatment of the ‘‘neurotic woman’’ are probably 
fully as often dependent upon insufficiency of diagnostie study 
as upon faulty judgment in the choice of therapeutic measures 
to be applied. To overlook an abscessed tooth, pus in an antrum, 
a lead line upon the gums, or an active tuberculous lesion at one 
apex ; to fail to make a Wassermunn test; to ignore the existence 
of arterial hypertension, of anaemia, of uricaemia, of glycosuria, 
of hyperthyroidism, of cholecystitis or of diverticulitis; to neg- 
lect inquiry into habits of diet, of dress, of work, of exercise, of 
sleep, of rest and recreation, of sexual indulgence, or of familial 
and social relationship; or to remain ignorant of suicides, di- 
vorees, ‘‘nervous breakdowns,’’ mental disorders and defects or 
moral delinquencies among the relatives, may be of far greater 
import to the patient than a decision upon what form of drug- 
therapy to apply, what kind of hydrotherapy to recommend, or 
what methods of suggestion, persuasion or psychoanalytic pro- 
cedures may best be employed. 

The study of the mental state of the neurotic woman should be 
especially thoroughly made. It should include inquiries into 
everything that has a bearing upon her thinking, her feeling, and 
her striving. It requires careful analysis of the make-up of the 
personality of the patient, an investigation of her reaction-type, 
a survey of the more important situational influences impinging 
upon her, and a recording of all discoverable vagaries in her 
ideas, her moods and her behavior. 

Modern psychiatrists are trying to explain the symptoms of 
nervous and mental disorders on the basis of their knowledge 
of the development of the human individual on the one hand 
and of the human race on the other. There seems to be much in 
favor of the contemporary view that the symptoms of nervous and 
mental disorders can often be better understood if they are con- 
ceived of as though they depended upon revivals of function of 
phylogenetically and ontogenetically preformed structures, as 
though the so-called ‘‘unconscious’’ and its organic substratum, 
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the autonomic nervous system, came into prominence, because of 
faulty development, or because of enfeeblement, of the higher 
parts of the cerebral system. Certainly, the thoughts, the feel- 
ings, and the behavior of neurotic and psychotic women often 
exhibit a striking resemblance to the mental states that we know 
to be characteristic of early childhood,’ on the one hand, and of 
primitive races? on the other; the psychoses and the neuroses 
make one think of states of ‘‘ psychic infantilism’’ or of ‘‘ psychic 
atavism’’ since there seems to be an arrest at, or a ‘‘retrogres- 
sion’’ to, the stages of the vaguer, less differentiated fantastic 
psyches of the child and of the savage, with their characteristic 
imagery and symbolism. Such views, as you will recognize, are 
more or less in accord with the well-known English conception 
of ‘‘functional levels’’ in the nervous system (Hughlings Jack- 
son), with the French conception of an hierarchical system of the 
nervous and mental functions of which the uppermost are dis- 
turbed in the neuroses (Pierre Janet), and with the German 
clinical conception that attributes neuropsychotie syndromes to 
disturbances of the higher regulating mechanisms (those that are 
both racially and individually the latest to develop) so that a 
renewal of activity, or even of dominance, of the mechanisms 


1 Norsworthy (N.), and Whitley, (M. T.). Psychology of childhood. 
N. Y., 1918. Macmillan. 375 p. 

Rasmussen (V.). Child psychology. 3 vol., N, Y., 1922. Knopf. 

Biihler (C.). Das Seelenleben des Jugendlichen. 2. Aufl., Jena, 1923. 

Stern (W.). Psychologie der friihen Kindheit. 3. Aufl., Leipzig, 1923. 

2 Rivers (W. H. R.). History and ethnology. N. Y., 1922. Macmillan. 
32 p. 

Freud (S.). Totem and taboo; resemblances between the psychic lives of 
savages and neurotics. Engl. Transl. by A. A. Brill. N. Y., 1918. Moffatt, 
Yard & Co. 265 p. 

Preuss (K. T.). Die geistige Kultur der Naturvélker. Leipzig, 1914. 

Marett (R. R.). Psychology and folk-lore. N. Y., 1920. Macmillan. 
275 p. 

Baynes (H. G.). Primitive mentality and the unconscious. Brit. J. M. 
Psychol., 1924, IV, 32-49. 

Storch (A.). The primitive-archaic forms of inner experiences and 
thought in schizophrenia. Transl. by Clara Willard. N. Y., 1924. Nerv. 
and Ment. Dis. Pub. Co. 111 p. 

Suttie (I. D.). A eritique of the theory of mental recapitulation. 
J. Neurol. and Psychopathol., Lond., 1924, V, 1-12. 
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that are lower ‘in rank is permitted (E. Kraepelin). Not that 
satisfactory explanations of the neuroses and psychoses are, as 
yet, easy to arrive at! But those who are attempting these 
genetic methods of interpretation are convinced that ideas of 
development are decidedly of heuristic value and that advances 
in this direction may be expected to become ever more important 
for a deeper understanding of the nervous and mental symptom- 
complexes that we meet with clinically. Though we are, as yet, 
lamentably, terribly far from any comprehensive knowledge of 
the series of steps in the psycho-biological development of man, 
of the successive synthetic systems of increasing rank through 
which Nature gradually works upward to the ‘‘highest human 
totalities,’’ none-the-less, the modest attempts that have already 
been made in the direction of a genetically-oriented mode of con- 
sideration of pathological hervous and mental states, of conceiv- 
ing of them as manifestations of a disorganization of the synthe- 
sis of the subordinated partial systems of which the total frame- 
work of the human personality is composed, are certainly very 
encouraging.® It would, however, be premature to base, at pres- 
ent, our diagnoses or our therapy solely upon theories of regres- 
sion to infantile psychic stages or to archaic-primitive mental 
states, for our knowledge of these stages and states is, as yet, far 
too limited for such foundation. 

It is obvious, however, that we must look upon the neuroses 
and the psychoses of woman as disorders of her personality, con- 
sidered as a whole; they are maladaptations because of faulty 
integration. For the advance of psychopathology and of the 
practice of psychotherapy, therefore, there is urgent need of a 
better understanding of the psycho-biological organization of the 
healthy human personality and of the successive stages that it 
passes through in individual and in racial development. To this, 
the results of investigation in a whole series of scientific domains 
—anatomical, chemical, physical, general clinical, psychical (in- 
eluding folk-psychological as well as individual-psychological), 
social and historical—must from now on be made to contribute. 
The time will surely come when the thinking, the feeling and the 
strivings of men and women will be better understood and can 


8Cf. Storch, A. Der Entwicklungsgedanke in der Psychopathologie. 
Ergebnisse der innere Medizin, 1924, xxvi, 774-825. 
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more profitably be directed because of the growth of knowledge 
of what may be called the ‘‘natural history of the soul.’”* 

Let me emphasize the fact again, that unless the general prac- 
titioner has kept pace with modern psychological and psychiatric 
studies, he will do well when he is called upon to direct the life 
of a neurotic or psychotic woman to enlist, at the very beginning, 
the aid of a neuro-psychiatrist, asking him for a comprehensive 
and detailed written report on the results of his examination of 
the patient and for his specific psychotherapeutic reeommenda- 
tions. For often a skilful neuro-psychiatrist can, in the course 
of a single interview, secure a greater wealth of information con- 
cerning cognitive difficulties, sense-deceptions, obsessions, patho- 
logical ideas, abnormalities of mood, distressing dreads and fears, 
perturbing anxieties and emotions, troublesome apathies or abou- 
lias, irresistible impulsions, and perverse tendencies, on the one 
hand, and concerning abnormal familial, social,° and economic 
situational conditions, on the other, than would be thought pos- 
sible by the practitioner unacquainted with the way to elicit such 
data. Familiar with the ego-instincts, the sex instinets and the 
herd instinets, with their various modes of manifesting them- 


selves in the psyche, and with the strange mental conflicts that 
may result from their rivalry for satisfaction, the trained neuro- 
psychiatrist will often detect meanings in physical and psychical 
symptoms that would scarcely occur to the uninitiated. Know- 
ing the tremendous influence of feelings of inferiority upon 
thought and behavior, he may discern in the symptoms of the 
neurasthenic, the psychasthenic or the hysterical woman, pathetic 


4Cf. Bleuler (E.). Naturgeschichte der Seele und ihres Bewusstwerdens. 
Berlin, 1921. 

5 Dunham (F. L.). An approach to social medicine. Baltimore, 1925, 
Williams & Wilkins Co., 242 p. 

6 MacCurdy (J. T.). Problems in dynamic psychology. N. Y., 1922, 
Maemillan, 383 p. 

Ferrero. Les lois psychologiques du symbolisme. 1895. 

Frazer (Sir J. G.). Golden bough; a study in magic and religion. 
Abridged ed., N. Y., 1923, Macmillan, 752 p. 

Freud (S.). Psychopathology of every-day life. Transl. by A. A. Brill. 
N. Y., 1917, Macmillan, 341 p. 

Ferenczi, 8S. Stages in the development of the sense of reality; also: In- 
trojection and Transference. In: Sex in psychoanalysis. Transl. by E. 
Jones. Boston, 1920. R. G. Badger. 
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attempts at compensation, desperate resorts to genetically older 
modes of function, such as are made use of by children or by 
primitive peoples for coping with situations that they find diffi- 
cult or unbearable. In my own work as an internist, I have been 
greatly indebted to my psychiatric colleagues for the reports they 
have given me upon the psychic assets and liabilities of patients 
that I have referred to them for examination; their comments 
upon the modes of reaction of uncompensated personalities, upon 
their efforts to evade the facing of intolerable realities, upon their 
strivings for security and superiority when under the burden of 
feelings of insufficiency, have been most helpful in enabling me 
to arrive at just conclusions regarding the constitutions and sit- 
uations of persons who were inadequate in their biological re- 
sponses. For many valuable hints also regarding the best mode 
of psychotherapeutic attack in given cases and concerning desir- 
able changes in the milieu of patients, I have often been indebted 
to codperating psychiatrists. I can, therefore, heartily recom- 
mend that practitioners who have not yet become acquainted with 
the aid and comfort derivable from consultations with sensible 
and competent psychiatrists to give them a trial when they find 
themselves a little at sea in deciding how best to be of help to a 
given ‘‘neurotic woman.’’ Note well, however, that I say ‘‘sensi- 
ble and competent’’ psychiatrists, for the ‘‘help’’ of fanatical 
psychiatric doctrinaires is all too likely to prove to be but a delu- 
sion and a snare! There are, I fear, certain one-sided ‘‘indi- 
vidual-psychological’’ psychiatrists, one-sided ‘‘somatological’’ 
psychiatrists, one-sided ‘‘sexual psychoanalysts,’’ one-sided 
‘‘endocrine’’ psycho-specialists, and one-sided ‘‘surgically- 
tendentious’’ psychiatrists who can get us into more troubles 
than they pull us out of! 

When trying to decide as to the nature of the psychotic or the 
psychoneurotie disorder existing in a given patient, familiarity 
with the composition of the principal types of syndromes that 
are known to occur is most helpful for the determination of the 
nosological position of the complex of symptoms under study. 
One who knows the characteristic marks of the abnormal mental 
reaction-types’ that we know as the hysterical, the psychasthenic, 

7 Meyer (A.). The problems of mental reaction-types. Psych. Bull., N. 
Y., V, 252. 

Kempf (E.). Psychopathology. St. Louis, 1920. Mosby. 762 p. 
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the neurasthenic, the hypochondriacal, the manic-depressive, the 
systematic paranoic, and the schizophrenic will not easily miss 
them, even when they are more or less masked by covering or 
coloring symptoms. Occasionally they will escape immediate 
detection, even by veteran observers; I have known, among the 
false cardiopaths, the false gastro-enteropaths, and the false 
arthropaths, organic somatic syndromes to be closely so simulated 
by psychoneurotie disorders as temporarily to deceive not only 
experienced surgeons and internists but also professors of psy- 
chiatry! ‘‘Let him that thinketh he standeth take heed lest he 
fall.”’ 

Valuable clues can sometimes be gained by consideration of 
the accompanying physical habitus. Studies of the relationship 
of bodily make-up or physique to temperament and character 
have shown us the frequent correlation of the ‘‘apoplectic’’ or 
‘*pyknie’’ habitus with a predominantly ‘‘cycloid,’’ ‘‘sympa- 
thetic’’ or ‘‘syntonous’’ character-trend and of the ‘‘asthenic’’ 
habitus, the ‘‘athletic’’ habitus and the ‘‘dysplastie’’ habitus 
with a predominantly ‘‘antipathetic-apathetic’’ or ‘‘schizoid’’ 
trend ;*° psychotic states occurring in persons of apoplectie habi- 


tus, accordingly, are not infrequently of the cyclic, elation- 
depression type, whereas those occurring in persons of asthenic- 
athletic-dysplastie habitus are more often, perhaps, of the disso- 
ciative and deteriorative type. But great caution should here 


cc 


be observed, for ‘‘mixed’’ types occur that are very puzzling, 
even when the inheritance is carefully studied. Similarly, a con- 
sideration of the principal ‘‘normal’’ psychological reaction types 
(in the sense of Jung), or of the mental characteristic of persons 
of differing ‘‘endocrine formulae,’’® may throw important side- 


8 Kretschmer (E.). Physique and character. Eng. Transl. N. Y., Har- 
court Brace & Co. 1924. 

9 Fischer (H.). Der Rolle der inneren Sekretion in den kérperlichen 
Grundlagen fiir das normale und kranke Seelenleben. Zentralbl. f. d. ges. 
Neurol. & Psychiat., Bd. xxxiv, Heft. 4. Also: Psychiatrie und innere 
Sekretion. Psychiat.-neurol. Wehnschr., Halle a. s., 1922-1923, xxiv, 211; 
225; 244; 255. 

Timme (W.). Childhood inadequacy in relation to internal glandular sys- 
tem. Am. J. Psychiat., Balt., 1925, iv, 499-502. 

Pardee (I.). The problems which endocrinology presents. M. J. & Rec., 
Suppl., N. Y., 1925, exxi, 166-170. 

Bauer (J.). Constitution and the endocrine glands. Deutsche med. 
Wehnschr., 1925, li, 269-270. 
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lights upon the nature of a nervous and mental disturbance. 
Thus, women of the asthenic, extrovert reaction-type are more 
prone to certain varieties of psychosis, those of the more asthenic, 
introvert reaction-type to certain other varieties. Again, the 
nervous and mental reactions of the hyperthyroid woman differ 
markedly, as every practitioner knows, from those of the hypo- 
thyroid, as do also those of the hyperpituitary woman from those 
of the woman exhibiting adiposo-genital dystrophy. 


CaAuSsES OF NERVOUS AND MENTAL INADEQUACY 


When inquiring why a given woman is neurotic or psychotic, 
one works on two biological principles: (1) that each human 
organism (both in structure and in function) is the resultant of 
a fertilized egg-cell (fused paternal and maternal gametes) re- 
acting serially with temporally differing surroundings (from the 
prenatal period through the infantile, the pre-adolescent, and the 
adolescent periods to that of adulthood), and (2) that all the 
potentialities of (or dispositions to) development lie within the 
germ-plasm, whereas the realization (or non-realization) of those 
potentialities depends upon the suecessive environments to which 
the organism is exposed.’° The ‘‘constitution’’ of a given woman 
at a given moment is, therefore, partly inherited (genotypic) and 
partly acquired (paratypic) ; and the functional responses of 
that moment are to be regarded as reactions of this inherited- 
acquired ‘‘constitution’’ to the influences of the contemporary 
environmental ‘‘situation.’’ One’s task as diagnostician is, then, 
to ascertain in how far each presenting neurosis or psychosis is 
‘*eonstitutional’’ in origin and in how far ‘‘situational.’’ 

The ‘‘inherited constitution’’ may be faulty, for it is believed 
that the disposition to abnormalities of intellect or character, to 
elation-depression states, to dissolution states, to mental defi- 
ciency, or to emotional instability and volitional delinquency 
(character defects) may run in families because of Mendelian 

10 Cf. Conklin (E. G.). Heredity and environment in the development of 
men. 5th ed., Princeton Univ. Press, 1923. 

Also: Child (C. M.). Physiological foundations of behavior. N. Y., 1924, 
H. Holt Co. 330 p. 


Also: Herrick (C. J.). Neurological foundations of aninial behavior. N. 
Y., 1924, H. Holt Co. 334 p. 
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transmission through the germ-plasm; or the ‘‘acquired consti- 
tution’? may be faulty, through intrauterine adversity, or 
through postnatal misfortunes in the form of infections and in- 
toxications, of faults in physical, mental and moral education 
and habit formation, or of exposure to undue stresses and strains 
in the family, in the school, or in struggles for economic security, 
for social position, or for the gratification of other ambitions. 
Lack of purposeful upbringing, of judicious physical and psy- 
chical hardening in childhood, of education to self-control, of 
suitable vocational guidance, and of the timely solution of inner 
conflicts during adolescence may often be responsible for the 
acquisition of neuropathic constitutions. In women, faults of 
personal hygiene especially at puberty, at the menstrual periods, 
during pregnancy, after child-birth, or at the time of the meno- 
pause may be harmful. Some women become thus ‘‘constitu- 
tionally’’ so predisposed to neuropathy and psychopathy that 
they are unequal to the ordinary ‘‘wear and tear’’ of life, to say 
nothing of their vulnerability to those extraordinary environ- 
mental violences that may upset even ‘‘sound’’ constitutions. It 
is obvious that we must await great advances in eugenie and 
euthenic education before we can expect any marked reduction 
in the deplorable incidence of the many varieties of ‘‘nervous 
breakdowns. ”’ 

If one keep all the foregoing matters in mind when studying 
the nature of a neurosis or a psychosis in a woman precedent 
to the planning of the therapeutic regimen for her, one can often 
gain an understanding of its origin and mode of development— 
of its fundamental pathogenetic determinants, of the accessory 
factors that have shaped and colored it, and of the provocative 
factors that have precipitated it at a given time—that will prove 
to be of the greatest help in directing the further life of the 
patient ;** without such a comprehensive view of the whole archi- 
tecture of her nervous and mental derangement, suitable treat- 
ment can scarcely be projected and there may be failure to secure 
the success that might have followed upon the application of 
measures based upon a better knowledge of the constitutional and 
situational factors concerned and of their relative significance. 


11 Birnbaum (K.). Der Aufbau der Psychose. Berlin, 1923. 160 p. 





416 


MANAGEMENT OF THE INDIVIDUAL ‘‘ NERVOUS WOMAN’”’ 


Turning now to the actual guidance of neurotic women by 
physicians, we may roughly divide them into three groups: (1) 
a group'in which the disturbances are so severe that the safety 
of the patient or of those about her makes internment in a closed 
institution imperative; (2) a group in which the disorders are 
less marked but are still of sufficient gravity to demand treat- 
ment, at least for a time, away from home, say in a general hos- 
pital, an open sanitarium, or a nursing home; and (3) a group 
in which the disturbances are so mild as to permit of treatment 
at home, at a physician’s office, at a neuropsychiatrie outpatient 
department, or by medical officers of a local Society for Mental 
Hygiene. 

In the first group obviously belong, for example, those suffer- 
ing from violent maniacal outbreaks, from melancholias with 
strong suicidal impulses, from schizophrenic states with ideas of 
persecution and menacing impulses, or from dementia paralytica 
in its more advanced stages. Upon the treatment of such psy- 
chotie women in closed institutions I shall not dwell, for this is 
best left entirely to instituticnal psychiatrists. Nor shall I com- 
ment here upon those women patients who, because of mental 
defects, require permanent residence in almshouses and in col- 
onies for the feeble-minded, or those who, because of criminologi- 
eal tendencies, are cared for in jails, penitentiaries, reform 
schools and houses of correction. The important functions of 
the general practitioner in connection with women of this first 
group are, first, to recognize the necessity of such protective and 
deterrent internment, and, second, to persuade families, friends 
or the necessary authorities promptly to arrange for this intern- 
ment in well-conducted institutions before the patients do them- 
selves personal harm and before they do serious injury to 
others.*” 

12 Yellowlees (H.) and James (G. W. B.). Certification in mental dis- 
orders from medical and social aspects. Brit. M. J., Lond., 1924, ii, 707- 
714. 

Lord (J. R.). Lunacy law and institutional and home treatment of the 
insane. J. Ment. Se., Lond., 1923, Ixix, 155-162. 


Whisman (H. 8.). Commitment procedure and state hospital. Ment. 
Hyg., N. Y., 1923, vii, 357-364. 
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It is rather with the guidance of the lives of the second and 
third groups that practitioners other than specialists in psychi- 
atry and in penology are more directly concerned. The treat- 
ment of women suffering from milder psychoses and from severer 
forms of the psychoneuroses should, in my opinion, for a time 
at least, be carried on in hospitals, sanitaria, or nursing homes, 
in which the practitioner can have the patient under his close 
supervision, undisturbed by family or friends, and where expert 
nursing, special dietotherapy, massage, hydrotherapy, mechano- 
therapy, occupational therapy and psychotherapy can be satis- 
faetorily applied. No physician should attempt to treat a mem- 
ber of his own family, or any person who is ‘‘too near to him’’ 
in any way; his relatives and close friends will do better under 
the care of some colleague. For the third group, domiciliary or 
office treatment (with continuance of contact with family and 
general society) may be feasible; it ean be successful, however, 
only when the nervous and mental disturbances are of a less 
grave type, or when, if belonging to graver types, they are for- 
tunately recognized and subjected to efficient management in 
their ineipiency. 

Not every psychoneurotie or psychotic patient needs a ‘‘rest 
eure’’; for some a ‘‘ work cure’’ may advantageously be advised 
from the beginning. But for many patients a preliminary ‘‘rest 
cure’’* is a distinct advantage. One of the important features 
that contributed to the suecess of Weir Mitchell’s method of 
treatment of the emaciated ‘‘nervous woman’’ by rest, isolation 
and forced feeding lay in the establishment, at the very start, 
of implicit ‘‘medical obedience’’; and this is far easier to gain 
under the conditions that Weir Mitchell imposed** than when 
the patient remains at home or has frequent interviews with 
members of her family or with her friends. The so-called ‘‘rest 
and isolation cure’’ has been much abused, partly because of the 
failure of its abusers to recognize that no two neuropathic 
patients are alike and that careful individualization of the regi- 
men according to the single patient’s needs is essential to success, 


‘ 


13 Dereum (F. X.). Rest, suggestion and other therapeutic measures in 
nervous and mental diseases. 2d ed., Phila., 1917, 595 p. 8°. 

14 Mitchell (S. Weir). Fat and blood and how to make them. Phila., 
1877, Lippincott. 101 p. 12°. 
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partly because the physical side of the therapy has been empha- 
sized to the neglect of the psychical. But variously modified rest 
and general upbuilding cures in which preliminary protective 
measures are followed by measures that involve gradually in- 
creasing exertion and in which physical and psychical therapy 
are suitably combined, are, in the hands of those skilled in apply- 
ing them, still the sheet-anchor of safety for those of their 
patients who are too ill to be treated in their own homes. It is 
surprising how rapidly many neurotic and mildly psychotic 
women will respond favorably when kept in bed, under isolation 
(except for physician, nurse and masseuse), with careful atten- 
tion to all physical and psychical needs, in an atmosphere of 
scrupulous order, of friendly understanding, of judicious sym- 
pathy and of legitimate encouragement. Patients who are un- 
dernourished, easily fatiguable, ‘‘exhausted,’’ restless, irritable 
and sleepless seem to do especially well in these circumstances, 
often becoming quieter, eating better, and sleeping more natur- 
ally after they have followed the prescribed schedule for only a 
few days. But even the ‘‘fat psychoneurotic’’ may be benefited, 
too, by a preliminary period of rest and isolation, with main- 
tenance of an appropriate diet, for it is quite possible, as every 
dietitian knows, to make overnourished patients reduce their 
weight and, at the same time, increase their strength even while 
they lie in bed.. The simpler the regimen employed compatible 
with the meeting of the fundamental indications for therapy, the 
better. Many of the failures of treatment are due to an over- 
busy meddlesomeness; by far the majority of neurotic patients 
will respond more quickly and more satisfactorily to ordinary 
common-sense measures for building up the general health and 
strength and to a simple explanatory, persuasive and re-educa- 
tive psychotherapy than they will to a fussily complicated physi- 
eal and pharmaceutical polypragmasia or to an excessively 
elaborated psychoanalytic technique. A few days of milk diet 
followed, unless definitely contra-indicated, by an abrupt change 
to an all-round mixed diet suited to the patient’s calorie needs; 
much physical and psychical rest with, later on, short periods 
of gentle exercise interspersed ; suitable attention to the bowels, 
and to sleep ; skilful nursing and massage ; mild hydrotherapeutic 
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procedures; and mere soothing and reassuring psychotherapy 
will, in a great many instances, be followed by the rapid disap- 
pearance of many of the symptoms that have been, even for a 
long time before, very disturbing. Just as we give the heart or 
the kidneys or the digestive tract temporarily less work to do 
when unequal to the ordinary demands of life, so we do well 
temporarily to give the higher regulatory mechanisms of the 
nervous system less work to do when they are insufficient for the 
ordinary demands of life; we keep the patient out of complex 
situations for a time, make all decisions for her, and make de- 
mands upon the inferior and subordinate vegetative functions 
only while the superior regulative apparatuses are for the time 
being relieved of activity. Speaking figuratively, we attempt by 
instituting a regime of ‘‘psychie economy’’ to accumulate a 
‘‘psychie surplus’’; this can seareely be accomplished where 
‘psychic expenditure’’ is permitted to exceed ‘‘ psychic income. ’’ 

When single symptoms are particularly troublesome, ameliora- 
tive pharmacotherapy may be temporarily helpful: for severe 
and prolonged insomnia an occasional dose of a barbital deriva- 
tive (combined with pyramidon if there be headaches, psychalgias 
or marked restlessness) ; for disturbing palpitation a little bro- 
mide or an occasional dose of the compound choral and bromide 
mixture of the National Formulary; for obstinate constipation 
an abundant intake of water on waking in the morning, and a 
little mineral oil or agar agar or one or two Trousseau pills night 
and morning; for nervous hyperacidity a powder of bicarbonate 
of soda, bismuth and belladonna; for hysterical manifestations 
preparations of valerian or mild suggestive electrical and water 
treatments; and for paroxysmal attacks of great restlessness or 
anxiety hydrotherapy and small doses of hyoscin, of luminal, or 
of allonal, or divided doses of barbital, may be found expedient. 
The greater the experience of the physician, however, the less he 
will rely upon drugs and the more he will trust to general physi- 
eal measures, to psychotherapy and to re-education to normal 
habits for the relief of the complaints of his psychoneurotie 
patients. He does best by assuring them that a little patience, 
a certain willingness to bear necessary ills until they pass, and 
a ready compliance with the general rules that he lays down will 
be more effective than querulous intolerance of symptoms, petu- 
lant demands for immediate symptomatic relief, anger at them- 
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selves for being nervously ill, or insistence upon acquiescence in 
their own preconceived ideas of what should be done for them. 
Kindly sympathy on the part of the physician with firm and 
steady control will usually succeed; lack of sympathy with, or 
of insight into, the peculiar sufferings of the psychoneurotic 
woman—scolding her, blaming her, or unnecessarily yielding to 
her begged-for compromises—are almost sure to fail. Here the 
psychotherapeutist needs truly to be as wise as the serpent and 
as harmless as the dove! A little recalcitrant at first, perhaps, 
the psychoneurotie patient soon learns to appreciate the sym- 
pathy, the friendliness, the calmness, the steadiness, and the sys- 
tematically planned and conducted regimen of her medical direc- 
tor. And, if a little humor can be judiciously injected into the 
therapeutic campaign, everything is made easier for all con- 
cerned. Fortunate the neurotic patient who can receive from 
her physician the gift asked for by Rhinthon of Syracuse : ‘‘ With 
a ringing laugh and a friendly word over me do thou pass by!’’ 

When the period of rest and protection of the nervous system 
should, in the physician’s judgment, give place to the period of 
inereasing exertion, he must decide just how to have the patient 
return gradually to the exercise of the bodily and mental funce- 
tions. Muscular exercise can be begun by resistance movements 
in bed, to be followed, when the patient is allowed to be up, by 
walking, riding, gardening, or games in the open air. The sooth- 
ing hydrotherapy of the protective period may be gradually re- 
placed by a more stimulating and hardening hydrotherapy. 
Similarly, the mental rest, the warm sympathy, the restricted 
environment, the encouragement to resignation and non-resis- 
tance, and the removal of the necessity of independent decisions, 
which characterized the psychotherapy of the preliminary treat- 
ment, must be modified, by degrees, as the period of stimulating 
psychotherapy is entered upon.*® 

The patient should now be slowly re-educated to work and to 
mental self-dependence ; she should be permitted increasingly to 
emancipate herself from obedience to the physician and should 
be encouraged to substitute therefor an intelligent and courage- 
ous self-direction as rapidly as she becomes capable of it. In the 

15 Cf. Barker (L. F.), Byrnes (C. M.) and Burrow (T.). Neurasthenic 


and psychastheniec states, including the phobias. In: Therap. Int. Diseases 
(Forehheimer). N. Y., 1913, iv, 516-581. 
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transition period, interesting and pleasurable work that makes 
demands upon ever closer attention and skill of the worker may 
be profitably undertaken under the direction of a teacher of 
occupational therapy ;*° for women who must make their own 
living, technical instruction that will be of economic value later 
may be desirable, whereas for the well-to-do, in addition to hand- 
work of some sort, occupation in intellectual, artistic, or scien- 
tifie pursuits may be more helpful. 

Now, too, is the time for the systematic medical pedagogy’’ 
that will give the patient an insight into the nature and causes 
of her symptoms, a knowledge of the methods of cure, of miti- 
gation, and of prevention, and a training in the control of the 
emotions and in the exercise of the will that will aid her to re- 
gain and to maintain her nervous and mental integrity. As 
Pierre Janet has said, ‘‘The best educator is the one who knows 
how to stimulate.’"** New tendencies may have to be acquired 
by the patient or old ones regained ; pathological inhibitions may 
need to be removed and normal impulses facilitated ; latent ener- 
gies are to be mobilized ; the psychological tension has to be raised 
to a normal level, and a certain equilibrium of the various mental 


functions preserved. Thus self-confidence can sometimes be 
made to return; the neurotic symptoms to disappear; and the 
whole behavior to be altered in a favorable way. 

In applying psychotherapy,’ use should be made of suggestion, 


16 Dunton, Jr. (W. R.). Occupational therapy by the general practi- 
tioner. Arch. Occupational Therapy, 1924, iii, 205-210. 

Chappell (S. L.). Occupational therapy for neuropsychiatric cases. Ibid., 
1924, iii, 213-215. 

Round Table Discussion. On crafts best suited for mental and nervous 
patients. Ibid., 1923, ii, 221-231. 

17 Dubois (P.). The psychic treatment of nervous disorders. Eng. 
Transl. by 8. E. Jelliffe. N. Y., 1905, 471 p. 8°. 

1s Janet (P.). The principles of psychotherapy. N. Y., 1924, Macmil- 
lan, 352 p. 

19 Dejerine (J.) and Gauckler (E.). The psychoneuroses and their treat- 
ment by psychotherapy. Transl. by S. E. Jelliffe. 2d ed. Phila., 1915, 
Lippincott. 408 p. 

Schultz (J. H.). Psychotherapie. Leipzig, 1923. Thieme. 181 p. 4°. 

Ross (T. A.). Common neuroses; their treatment by psychotherapy. 
London, 1923. E. Arnold. 267 p., 8°. 
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of persuasion, of re-education and of psychoanalytical catharsis, 
always according to the particular levels of the hierarchical psy- 
chic organization that are accessible to therapeutic intervention. 
When the levels to be reached are those of the infantile (or puer- 
ile) psyche, the measures that are likely to be successful at first 
are similar to those that wise parents find useful in ‘‘bringing 
up’’ their children; when there is reversion to the antiquated 
psyche of primitive peoples, one should not disdain temporarily 
to resort to the tacties of the chief, or of the medicine-man, of 
the tribe! But as the higher regulatory mechanisms” develop 
(or recuperate), the pedagogical methods employed may be 
altered to correspond to the higher human needs; for at the lev- 
els of function that have to do with the welfare of social groups 
and of mankind at large and with the cultivation of relations to 
the ‘‘world as a whole’’ and to ‘‘God,’’ the management of the 
neurosis may need to be very different from that which is effica- 
cious at the levels of functions that are concerned only with self- 
preservation and with sexuality. 

In all forms of psychotherapy a knowledge of the feelings and 
impulsions that are prone to accompany the several instinctive 
tendencies and of ways of influencing them to normal expression 
will be found to be helpful. Conflicts between instinctive striv- 
ings should be sought for and solved. The cravings for food, for 
sexual gratification, for the esteem and affection of others, for 
congenial companionship, for satisfaction in work and activity, 
for economic security, for personal power and prestige, for knowl- 
edge and beauty, for the welfare of family and posterity, for the 
good of the community, of the nation and of mankind, and for 
the development of a noble character and right living in acecord- 
ance with the highest human ideals of modesty, self-control, jus- 
tice and charity represent a series of emotional levels ascending 





Walsh (J. J.). Psychotherapy. Rev. ed. N. Y., 1923, Appletons. 846 
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from the lowest egoistic to the highest altruistic strata. Collisions 
among these cravings are inevitable; in early life, the instinct of 
self-preservation is dominant ; in middle life the instincts of race 
preservation and of acquisition may be supreme ; whereas in later 
life the social, aesthetic and ethical impulses may prevail. In 
neuroses and psychoses we observe the most varied changes in 
the emotions and impulses; in these abnormal states the emo- 
tional values that are the latest to develop are often the first to 
disappear, the social and ethical impulses fostered by education 
and training tending to give way to a revival and perversion of 
the more primitive appetites and impulses that are concerned 
with self-protection and with sexuality; chronic attitudes of 
defense may develop, often against dangers that are wholly im- 
aginary; and the negative feeling-tones that we meet with in 
‘‘depression’’ and ‘‘bitterness’’ prevail at the expense of the 
normal feeling-tones that characterize ‘‘health’’ and ‘‘joy in 
life.’’ In the deteriorative states, as I have already said, there 
may be, as a result of ‘‘dissolution’’ of the emotional life, a 
descent to the levels of infancy and of the primitive stages of 
culture, but without any of their impulsions to rise to higher 
goals. 

The treatment of the third group of neurotic women, at home, 
at the physician’s office, and in dispensaries can be carried out, 
mutatis mutandis, according to the same principles of psychic 
economy and psychic stimulation that have been referred to as 
applicable to patients of the second group. The family physician 
should know better than anyone else the constitutional tendencies 
and the situational difficulties of these patients, and if he but 
have common sense, a sympathetic nature, the capacity to inspire 
confidence and liking, a good training in general medicine, and 
a certain flair for psychodiagnosis and psychotherapy, he should 
be able to give them the help that they need. If he will inquire 
into the patient’s plans for her life, will discover in how far 
‘‘aims at enjoyment’’ prevail over ‘‘aims at accomplishment,”’ 
will ferret out cautiously any melancholic, hypochondriacal, or 
persecutory ideas that may be harbored, will determine the pre- 
vailing mood and whether any disturbing emotional conflicts or 
any over-accented impulsive drives that make adjustments diffi- 
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cult exist, will estimate what is usually called the ‘‘moral stam- 
ina’’ or ‘‘strength of will,’’ the power of self-control and of 
making decisions promptly and abiding by them, he will have 
made a good start. Should he become convinced that a more 
profound psychoanalysis** (based upon the technique of free 
association or of dream interpretation) is important because of 
repressions, emotional transferences and resistance, psycho-sexual 
fixations, or puzzling symbolisms, he may eall a psychiatrist 
temporarily to his aid. After an insight into the mechanisms 
of the neurotic behavior has thus been gained and has been im- 
parted to the patient, the physician can treat any somatic dis- 
turbances that exist and decide how best to lead the patient to 
abolish his neurosis by a schedule of work, of rest, and of recrea- 
tion and by the opening up of suitable channels of sublimation. 
The codperation of the patient’s family must of course be 
secured ; if this be impossible, treatment at home will fail. 

The patient’s feelings of inferiority may often be gradually 
overcome by a program of activities that are well within the 
patient’s powers, so that the sense of failure is displaced by the 
enjoyment that accompanies a series of successes. The path of 
the neurotic is often consciously or unconsciously directed toward 
a combatting of the feeling of inferiority and toward gratification 
of the feelings of security and of superiority ;** but such path is 
rarely well chosen by the patient unaided. Instead of facing 
reality squarely, the neurotic woman is all too prone to sidestep 
it, and to try to overcome her feelings of abasement by an over- 
compensatory process, either of abnormal aggressiveness or of 
abnormal submissiveness. Though Adler may have over-empha- 
sized the importance of the ‘‘inferiority ecomplex’’ and its influ- 
ence upon the patient’s striving for a way of living by which 
she may attain to ‘‘the goal of perfection, superiority and god- 
likeness’’ when he tried to make it applicable to every case, I 
believe that the conception is a very useful one for the under- 


21 Jelliffe (S. E.). Technique of psychoanalysis. 2d ed. N. Y., 1920. 
Nerv. & Ment. Dis. Pub. Co. ; 

Brill (A.). Psychoanalysis; its theories and practical application. 2d 
ed. Phila., 1914, W. B. Saunders Co. 400 p. 8°. 

22 Adler (A.). The neurotic constitution. N. Y., 1917 Moffatt, Yard 
& Co., 481 p. 8°. 
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standing of the symptoms in at least many instances. If the 
physician will assume (1) that the patient has an obstinate and 
deep-rooted feeling of inferiority and (2) that she, despite this, 
will strive after power, he can often, by imagining himself in her 
place, get clues to the real psycho-biological meaning of her psy- 
choneurotic behavior. For neurotic symptoms may be the 
weapons unconsciously used in a fight for the evasion of the 
normal demands of life (sex, work, society, community service 
and other duties and responsibilities) and for the substitution 
of a state of seeming superiority and security for one of felt 
inferiority and uncertainty. By tactfully revealing to the 
patient how her behavior may be looked upon from this point of 
view, how her plan of life and its false goals should be altered, 
it may be possible to re-educate her to more normal social con- 
tacts and to more courageous and fitting responses to the logical 
demands of her life. As Lord Grey has emphasized in his recent 
memoirs, the first thing in diplomacy, as in all other forms of 
human intercourse, is to understand the point of view of the other 
side; when men and women ‘‘see that they are understood; they 
are themselves predisposed to understand.”’ 

That much ean be accomplished in the treatment of neurotic 
and psychotic women by the application of the various methods 
I have referred to, there can be no doubt. But the impossible 
should not be expected, either by the patient or by the physician. 
There are rigid limitations to the successes that are attainable 
in each single case, limitations that are set sometimes by the 
existence of irremediable organic disease, sometimes by the de- 
fects of the constitution of the patient, sometimes by certain unal- 
terable conditions of her environment, and often by the imma- 
turity of the sciences of psychology and psychiatry and by our 
lack of skill in making application of the knowledge that already 
exists to the solution of the special therapeutic problems that 
confront us. 

The physician who would treat these cases can learn much from 
recent treatises on psychiatry and psychotherapy; a wealth of 
literature is now at his disposal in our own and in other tongues.”* 


23 Cf. Bleuler (E.). Textbook of psychiatry. Auth. Engl. Transl. by A. 
A. Brill. New York, 1924, Macmillan. 635 p. 
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If he have been fortunate enough to have read widely in the non- 
medical literature that deals with the lives of men and women, 
with their emotions, their struggles, their ideals, their successes 
and their failures, the knowledge thus gained will also stand him 
in good stead; for the poets, the dramatists and the novelists 
have recorded intuitively much that is of importance for modern 
neurology and psychiatry. The physician who has seen the life 
of woman through the eyes of the Greek tragedians (Aeschylus, 
Euripides and Sophocles), of the great poets and dramatists 
(like Dante, Shakespeare, Racine, Goethe and Wagner), of the 
novelists of insight (like Tolstoi, Chekhov, Balzac, Jane Austen, 
George Meredith, Thomas Hardy and Joseph Conrad) may have 
learned more that is useful for the purposes under consideration 
than he could have obtained from the medical textbooks, at least 
up to a few years ago. But for fruitful psychotherapy one thing 
is more important than anything else—the physician who is to 
have any large success in the guidance of neurotic patients must 
himself have lived.2* He must himself have attained to sufficient 
clarity regarding the goals of living, must himself have enjoyed 
and suffered, succeeded and failed, and must himself have learned 


how adequately to exercise all his own functions in ways com- 
patible with his welfare and with that of others. For, after all, 
is not life itself the best textbook whence to learn about the guid- 
ance of life? 
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ADDRESS OF DR. SAMUEL A. BROWN, PRESIDENT OF 
THE ACADEMY 


LADIES AND GENTLEMEN AND F'ELLOWS OF THE ACADEMY: 


We are assembled here to lay the corner-stone of the new 
_ building for The New York Academy of Medicine. This occasion 
is another milestone in the history of this institution. Its con- 
tinuous existence since 1847—more than three-quarters of a cen- 
tury—is indeed evidence that its activities have been endorsed 
by the profession and by the citizens of New York. It has 
always stood for the development and the betterment of pro- 
fessional standards and professional ethies. It has always exerted 
its best efforts in a constructive and helpful development of med- 
ical education. It has served the laity of the city and state in 
matters relating to public health, hospitalization and in times of 
stress such as epidemics. It has always been willing to bear its 
full share of the burden in applying corrective measures neces- 
sary to control these outbreaks. It is an unbiased tribune to 
which all matters of public interest relating to the profession 
and the laity may be presented for consideration and decision. 

The library which has grown steadily has supplied literary 
help and stimulation, not only to the professional man but to 
many members of the lay professions who are interested in medi- 
cine and its allied topics. In the new building which is being 
constructed on this location, it is hoped that with the additional 
facilities at our command we will be able to extend the privileges 
and to render the service to a very much greater number of 
readers. 

The work of the educational committee and the public health 
committee is being studied to determine how it can be extended 
so as to render better service, and in every way the old activities 
will be conducted more intensively and new ones will be added 
whenever it is evident that greater service can be given. 

We are very greatly indebted to the Carnegie Corporation, the 
Rockefeller Foundation, to certain generous donors, especially 
Mr. George F. Baker, Mrs. Helen Hartley Jenkins, and Mr. James 
B. Ford, and to many Fellows of the Academy who have so liber- 
ally supplied us with the funds necessary to erect the building 
and extend our activities, and we can but promise them that we 
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will administer the funds which they have placed in our hands 
as trustees to the best possible advantage and for the purpose 
for which they have been given, and we hope that they will be 
repaid in the dividends which they will receive as a result of 
the good work which they have made possible in the Academy. 


ADDRESS OF DR. GEORGE DAVID STEWART 


This building at 103rd Street and 5th Avenue, of which we 
have just laid the corner-stone, will be the sixth home of The 
N. Y. Academy of Medicine, and by far the most commodious 
and best equipped. The first home was on Wooster Street, the 
second at Washington Square with the New York University, the 
third at 23rd Street and 4th Avenue with the College of Physi- 
cians and Surgeons, the fourth at 12 West 31st Street, the present 
home of the Academy at 17 West 43rd Street is the fifth. It is 
interesting to recall that when this building at 17 West 43rd 
Street was opened, the speakers on that occasion and the physi- 
cians then at the head of the profession in New York, were con- 
fident that adequate quarters for the housing of the library and 
other activities of the Academy had been provided for a long 
future, instead of which the increase and movement of popula- 
tion and the multiplication of books and magazines have been 
such as to render the building inadequate within the span of an 
average professional life. 

Those who located and planned the present building, the cor- 
ner of which has just been cemented in place by the President, 
were to some extent, of course, restricted by the limitation of 
funds, but they felt keenly that even with unlimited resources it 
would be foolish to attempt to meet the probable requirements 
of the future beyond a quarter to a half century. 

In reviewing briefly the past activities of the Academy and 
discussing some of its future plans, the laity particularly is here 
addressed. The profession knows the institution, the public is 
only vaguely aware of its existence, and almost entirely unfamil- 
iar with the scope of its work or the direction of its aims. It is 
not necessary to remind medical men but it may be worth bring- 
ing ‘to the attention of the layman, that medicine is peculiarly a 
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dynamic science; it changes. A text-book, for example. written 
today is out of date in a few years. This is, of course, true of all 
scientific books, though, in passing, it may be noticed that an old 
Greek, Euclides, wrote a book that lasted as a text-book for 2,000 
years, and that Dionysius of Thrace composed a Latin grammar 
that served for nearly the same length of time. When a doctor 
graduates he has merely received the irreducible minimum with 
which he is fitted to begin practice. He must, therefore, not only 
provide for an increase in his knowledge but he must make ar- 
rangements to acquire the accretions of medical information that 
will be added from day to day. Oliver Wendell Holmes said 
that these changes and improvements were so frequent as to de- 
serve daily bulletins like the postings of the shipping news or 
the quotations of a stock exchange. The founders of the Acad- 
emy knew the necessity for this post-graduate instruction and 
realized that neither undergraduate nor post-graduate schools 
could supply this need; the result was the Academy, which at- 
tempts by means of books, periodicals, and meetings, to serve 
this demand. 

The Academy is not a club, if by this is meant a place where 
men gather for relaxation and recreation. Rather it is a forum 
for the presentation of subjects in the realms of medicine, of 
public health, of social welfare and of the biological sciences. 
To its rostrum are invited the great ones of the medical world, 
and the lesser are welcome to listen, to ask questions, and to 
criticize. There the laboratory worker may meet the clinician 
to the great advantage of both. Some men are seers and vision- 
aries whose dreams sometimes are realized; some are indefati- 
gable seekers after hidden truths; some are healers and menders, 
others builders and reconstructionists, but all make their con- 
tacts and establish their controls in the Academy. When Pas- 
teur discovered that infinitely small germs were at the bottom 
of that process called ‘‘fermentation,’’ and Lister saw and 
proved in this an explanation of the suppuration of wounds, 
medicine strode forward centuries in the space of a few years, 
perhaps, even a few months. The doctors of that time—and 
there were many—-who did not follow their reading closely, were 
soon outdistaneed by these seven-league strides. 
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The greatest asset of the Academy is, of course, its magnificent 
library which ranks next to that of the Surgeon General in 
Washington and has a deserved reputation all over the United 
States and Canada. This library in recent years has outgrown 
the limits of our book cases, and many wonderful books have 
long been waiting on the floors for the time when increased 
room would permit their promotion to the aristocracy of the 
shelves. Thanks to our generous benefactions, not only shall we 
have room for the 140,000 volumes which we now possess, but 
we shall continue to have ample and dignified room even after 
this number has more than doubled. When one speaks of books 
it is difficult to speak with restraint. With books everyone may 
acquire a cultural background that will render his practice 
more effective, his life infinitely more intriguing and fertile 
Two thousand summers, said’ Thoreau, have imparted to the 
monuments of Grecian literature as to her marbles, only a 
maturer golden and autumnal tint, for they have carried their 
own serene and celestial atmosphere into all lands to protect them 
against the corrosion of time— 


‘** All passes. Art alone 
Out-lasteth all, 
The Carven stone 
Survives the City’s fall. 


‘* The hard wrought coin or bust 
That Ploughmen find, 
May eall to mind 
Old Empires turned to dust. 


‘* The Gods themselves must die, 
But Sovereign Rhyme 
Shall still defy 
The ravening of Time.’’ 


Ambrose Paré, discussing his achievements in medicine and 
surgery, said, ‘‘I have so certainly touched the mark whereat I 
aimed that the future can have but a certain small hope to add 
to some things, as it is easy to add to former inventions.’’ Had 
books and magazines been of the time of Ambrose, he would 
searecely have dared that prediction. Instead of depending on 
magazines, he was compelled to travel to the wars in the Neth- 
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erlands to learn whether or not the Spanish military surgeons 
there engaged had made any progress with which he was not 
familiar, and at the Siege of Milan, his frank relation of the 
efforts he made to separate a certain Italian physician from one 
of his proprietary secrets is most amusing and instructive. 

In medicine of late years there has appeared a tendency that 
must have been long existent, but which more recently has been 
much emphasized, that is, the tendency to work in groups and 
thus multiply greatly the efficiency of the worker, and obviously, 
the quality and quantity of his output. In 1884, British medical 
men used the phrase ‘‘Collective Investigation of Disease’’ to 
indicate an attempt which explains itself. Now the Academy 
itself, founded 78 years ago, the objects of its foundation being 
the promotion of the science and art of medicine, the mainten- 
ance of a public library and the promotion of public health, was 
one of the earlier impulses to this combination of forces seen so 
definitely in the collective medicine of today; a tendency which 
has led to the creation of large clinics, to conferences in every 
hospital, to tabulations relating both to successes and failures, 
and to combinations of men in small towns and rural districts 
with obvious advantages to both doctors and patients. 

The N. Y. Academy of Medicine offers no laboratories for re- 
search, but it offers a library, the first necessity of a research 
worker, enabling him to ascertain every item of information 
along the lines of his proposed research. During his investiga- 
tion it offers him the hospitality of its portals as a forum for 
discussion, and when his work shall have been successfully 
brought to a close and he, treading unwonted paths, shall sur- 
pass himself and feeling that to him all things are possible, the 
Academy will share in his joy and carry him shoulder high. 

In the past the officers of the Academy, confronted with the 
stern necessity of proceeding frugally, have given a great deal of 
their time to the making of budgets, to the restraining and direct- 
ing of expenditures. This interest in the material affairs of the 
Academy has led to, or at least it has coincided with, a similar 
interest in what might be termed the spiritual welfare, which 
term is meant to include everything from the selection of a book 
for the library to the arrangement of an elaborate educational 
program. When nations rising through their struggles attain a 
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certain degree of comfort, relaxation and lassitude‘often ensue. 
It is the same with men and their institutions. If, in the case of 
the Academy, the attainment of relative wealth should be fol- 
lowed by a loss of interest on the part of the officers or any 
diminution in their efforts, then in the final analysis, the Institu- 
tion will have lost, not gained. 

This brief discussion would be far from complete if it were not 
recalled and stressed that the recent good fortune of the Acad- 
emy, this new and magnificent building soon to be completed, 
and the enlarged activities that will be possible therein, are 
largely due to the prevision of one man, Dr. Henry S. Pritchett 
of the Carnegie Foundation, who saw in the Academy an oppor- 
tunity to promote medical education by assisting and enlarging 
an institution created by the doctors themselves. 

The man who steadfastly looked over the western waters, 
where his faith told him the land must lie, became the discoverer 
of a new hemisphere. We who live in that goodly land which 
made his dreams come true should see to it that however worlds 
may war, that here medicine shall always keep inscribed on its 
banners ‘‘To the brotherhood of man and to the simple faith and 
humanity of medicine.’’ 
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OBITUARY 


FRANCKE HUNTINGTON BOSWORTH, A.B., A.M., M.D. 


By D. Bryson DELAVAN, New York 


Dr. Francke Huntington Bosworth, a son of Daniel P. Bos- 
worth, a merchant, and Deborah Wells Bosworth, both of New 
England origin dating back many generations died at his home 
in New York October 17, 1925. He was born January 25, 1845, 
in Marietta, Ohio, where his school-days were spent and where 
he also attended Marietta College from 1858 to 1860. At the 
outbreak of the Civil War young Bosworth at once enlisted and 
saw active service in West Virginia under General Rosecranz. 
Having served his term of enlistment, he entered Yale College in 
the junior class, graduating in 1862, with a group of associates, 
several of whom became distinguished members of the Academy 
of Medicine. After graduating he again enlisted. His regiment 
was sent to the Peninsula and there he again saw active service, 
especially in repelling the raids of General Morgan. Having 
completed his military service he came to New York and matric- 
ulated at Bellevue, graduating in 1869 as valedictorian of his 
class. After serving the usual internship at Bellevue he entered 
into active practice in New York City and soon became inter- 
ested in the study of the diseases of the upper air tract. In 1871 
he was appointed lecturer upon this subject at Bellevue and in 
1881 was made full professor. When in 1898 that school united 
with the Medical Department of the New York University Dr. 
Bosworth continued in his position as professor retaining it until 
his final retirement from active work. 

The career of Dr. Bosworth was marked by extraordinary in- 
dustry and untiring energy. Enthusiastic in the development of 
the department of his choice, he gave to it the full devotion 
of his life. His days, spent in laborious office and dispensary 
work and in teaching, were followed by arduous literary labors 
carried far into the night. 

He distinguished himself as a writer, a teacher, and a practi- 
tioner, but it is upon his eminence as a pioneer contributor to the 
pathology of laryngology and to the practical application of his 
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advanced ideas that his fame will endure. His theses and pub- 
lished articles, covering a long period of years, were numerous, 
comprehensive, and valuable. Possessed of unusual literary 
ability, his style was clear and forceful. The many new sugges- 
tions which he advanced were upheld with the full courage of his 
strong convictions, not seldom against adverse but, as time 
proved, mistaken criticisms. In discussion he delighted in draw- 
ing forth the arguments of the opposition, not so much for the 
pleasure of successfully refuting them, as for the profit of recast- 
ing and correcting such of his own views as might be imperfect 
before finally committing them to print. He had well learned 
the seeret for the successful launching of a new idea, namely, 
that to cause it to be accepted it must first be intrinsically good, 
and then brought vigorously before the world by persistent, oft- 
repeated attacks through the media of the journals, the lecture, 
and the Society debate. With untiring industry and rare single- 
ness of purpose he worked for the advancement of his chosen art. 

Early in his career he entered upon the field of publication and 
in 1879 issued a ‘‘ Handbook upon Diseases of the Throat for the 
Use of Students.’’ In 1881 appeared his ‘‘Manual of Diseases 
of the Throat and Nose.’’ For the next ten years he was busily 
engaged in the preparation of his greatest work—a treatise in 
two large volumes on ‘‘Diseases of the Nose and Throat.’’ 
These volumes appeared, respectively, in 1890 and 1892. Mean- 
while, the importance of the nasal region, never before fully ap- 
preciated, had impressed Dr. Bosworth so forcibly that in this 
publication he changed the sequence of the title of his work, and 
for the first time in history, instead of using the time-honored 
title—Throat and Nose—reversed the order. Finally, in 1896, 
he issued his ‘‘Text-book on Diseases of the Nose and Throat,”’ 
a book which for many years enjoyed the popularity which it 
deserved. 

The treatise of Dr. Bosworth, in two volumes, published in 
1890, was a monumental contribution to laryngology. Together 
with the pioneer work of Dr. J. Solis-Cohen, of Philadelphia, 
published in 1878, and that of Sir Morell Mackenzie which ap- 
peared in 1882, it marked an epoch in the advance of the 
specialty. Works had been published by the early laryngologists 
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in various countries of Europe, some of them of distinguished 
merit, but it remained for Dr. Solis-Cohen to present the first 
really comprehensive treatise upon the upper air passages ever 
issued. It dealt with the whole realm of the subject, and was 
beyond question a determining influence in establishing laryn- 
gology upon a definite basis. Dr. Mackenzie’s classic work which 
followed in 1882 was different in style from that of Dr. Cohen, 
but scholarly, practical, and complete, it embodied the wide and 
long-continued experience of the most accomplished of European 
laryngologists. 

The therapeutics of the specialty, theretofore chaotic and emi- 
nently crude, were by Mackenzie reduced to a scientific basis. 
Many of his remedies and methods have never been improved. 
Finally, with the appearance of Bosworth’s great work, the 
specialties of laryngology and rhinology were thoroughly placed 
before the world. 

It is interesting and significant to note that this great scientific 
accomplishment was attained by three English-speaking men, 
two of whom were Americans. 

In the study of rhinology, Dr. Bosworth became more and 
more impressed with the eminent importance of the nasal cavi- 
ties. Upon the early recognition of this fact he greatly prided 
himself. 

His success as a teacher was attested by the large numbers of 
students who sought his instruction at Bellevue, over a period of 
many years. His enthusiasm was genuine and infectious, and 
through his disciples as well as through his writings served to 
carry far and wide the knowledge of the new science. The vast 
numbers of patients who resorted to the Bellevue clinic gave 
abundant opportunity for observation and investigation, which 
Dr. Bosworth zealously improved. A keen diagnostician, he uti- 
lized his material not only for teaching purposes but for the de- 
velopment of his original and progressive ideas. No ease of im- 
portance escaped his skilful handling or his carefully noted rec- 
ords, and the knowledge thus obtained was later widely diffused 
through his able publications. This practice carries a weighty 
suggestion: First, the case, its study and treatment; second, the 
record ; third, the book. 
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In the course of Dr. Bosworth’s writings many new ideas were 
presented, most of them original, some the development and the 
application of the suggestions of others. 

While distinguished in many directions he will always be best 
known by his notable contributions to rhinology. Prior to his 
time the nasal region had been largely ignored. 

The causes of mouth-breathing, the physiology and pathology 
of the sinuses, the existence of remediable nasal obstructions, re- 
ceived little or no attention, even among the leaders of laryngol- 
ogy. The distinguished American observer, Catlin, had long be- 
fore recognized the existence of mouth-breathing and had warned 
of some of its evil results, but neither he nor any one else had 
clearly recognized its causes or suggested means for their relief 
until Dr. Edward Woakes, of London, published some ideas upon 
what he ealled ‘‘necrosing ethmoiditis,’’ and advocated the use 
of the saw for its relief. As commonly happened in those days 
of the tardy recognition of good work, the ideas of Dr. Woakes 
were not generally accepted. Dr. Carl Seiler, of Philadelphia, 
a man of great discernment and originality, who first used the 
perforated nasal splint afterwards perfected by Asch, attempted 
to remove septal obstructions by means of a metacarpal saw. 
Before the days of local anesthesia this was difficult and unpopu- 
lar. Bosworth also had been studying the matter. He found 
that many serious conditions of obstruction were caused by septal 
ridges and spurs. No other treatment of them was practicable 
but their mechanical removal. Certainly at this particular time 
fortune smiled, for, coincidently with the idea which had come 
to him cocaine was introduced. Bosworth devised his admirable 
little saw and, with it and local anesthesia, the riddle of nasal 
obstruction due to septal spurs was solved. True, better methods 
have been found since that early time. Bosworth’s method was 
not perfect, especially as little heed was paid to the mucous mem- 
brane; but the results he obtained by it in those early days 
were often remarkably good. His eloquent advocacy and the oft- 
repeated visible evidence of the value of the method caused 
its popularity to be almost instantaneous. Through this and 
through his other valuable contributions, the attention of the 
world was directed to the nasal region. Brilliant scientists like 
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Jarvis, Harrison, Allen, Bryan, John Mackenzie, Roe, Shurly, 
Daly, and others in this country; Moure, of Bordeaux; Zucker- 
kandl, of Vienna, and others of the continent of Europe and in 
Great Britain, took up the study, and the science of rhinology 
was triumphantly launched. 

One of the most interesting phases of Dr. Bosworth’s life was 
in connection with the New York Laryngological Society, the 
oldest society of laryngology in the world. He was one of its 
founders in 1873, and one of its most enthusiastic supporters 
until in 1886 it was merged into the Section of Laryngology and 
Rhinology of the New York Academy of Medicine. 

Dr. Bosworth was a Fellow of the New York Academy of 
Medicine, the American Medical Association, the American Col- 
lege of Surgeons, and of various other medical societies. He was 
a charter member of the New York Laryngological Society in 
1873, and a founder of the American Laryngological Association 
in 1878, and its president in 1883. He was also a charter member 
of the American Climatological Association. He received dis- 
tinguished recognition abroad, and was an Honorary Fellow of 
the British, French, and German Nationai Laryngological Socie- 
ties. At the Eighth International Medical Congress, held in 
Copenhagen in 1884, and at several subsequent Congresses he 
made notable contributions. 

He was an Episcopalian and in polities a staunch Republican. 
He was eminently blessed in the possessien of a fine constitution 
and in the enjoyment of excellent health. Regarding him from 
the human side his general interests were wide. He had many 
acquaintances among actors and dramatists. In his earlier days 
he was fond of horses and gained much diversion from daily 
drives along the uptown Speedway behind his handsome fast 
trotter. Among the first to take up golf as an exercise he played 
with vigor for many years, although never highly expert. His 
interest in fine arts was discriminating and accurate. He was 
a member of the Union, the Metropolitan, the Players, and the 
Social Arts Clubs, and for many years a familiar figure at the 
University Club. 

He was married September 21, 1871, to Miss Mary Hildreth 
Putnam. Mrs. Bosworth died fifteen years ago. Two children 
survive him, a son, F. H. Bosworth, Jr., Professor and Dean 
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of the School of Architecture in Cornell University, and a 
daughter, the wife of Hon. Walter R. Herrick, of New York City. 

It may be that in the time to come Dr. Bosworth will be known 
by some one of his lesser gifts to medicine, but in company with 
Solis-Cohen and Sir Morell Mackenzie he, more than any who had 
gone before, gathered together the disjointed and scattered frag- 
ments of laryngological knowledge, developed the science of 
rhinology, and, welding all into a perfectly co-ordinated form, 
established these specialties as definite and distinguished depart- 
ments of medical science. 

He was a man of ideas; a dreamer of dreams, dreams in which 
he himself believed; strong enough and earnest enough to make 
his dreams come true, and to impress the truth and the value of 
them upon the world. 


BOOK REVIEW 


PUBLIC HEALTH IN THEORY AND PRACTICE: 
AN HISTORICAL REVIEW’ 


The theme and original title of this address, delivered as the 
second Sedgwick Memorial Lecture at Huntington Hall (Boston) 
on January 25, 1924, was the effect of working hypotheses on the 
development of public hygiene. After a charming account of 
Sedgwick who is defined as our ‘‘most influential teacher of 
public health’’ in his day, Dr. Welch takes as his text the sentence 
with which Sedgwick began his first course of lectures to engi- 
neering students. ‘‘The sanitarian needs a proper working 
theory.’’ He then proceeds to develop the theme historically, 
stressing, at the start, the unique fact that working hypotheses 
in biology and medicine, while less likely to be confirmed than 
those employed in the physical sciences, have not only epitomized 
the actual state of knowledge in a given time, but have exerted 
a profound influence, sometimes for good, upon the medicine and 
sanitation of the time. Thus the complex lore of a disease- 
demon for every ailment (the equivalents of our pathogenic 


1By William Henry Welch, M.D. 51 pp. 8. New Haven, Yale Uni- 
versity Press, 1925. 
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microérganisms) is as characteristic of modern Corea as of an- 
cient Babylon. In the Assyro-Babylonian culture, indeed, this 
concept went hand in hand with a frank recognition of contagion 
in leprosy, with merciless segregation of infected cases. This was 
taken over by the Hebrews and directly applied, out of the Bible, 
by the medieval peoples. The Greeks, and the Romans, on the 
other hand, knew next to nothing of contagion, and popularly 
attributed communicable diseases to the wrath of angered gods. 
It follows that their wonderful achievements in personal and 
public hygiene were sanitary measures without conscious sanitary 
intention. They were instinctively cleanly without knowing why. 
As Welch puts it:,‘‘The opinions held as to the sources of infec- 
tion, whether from man or from the outer world or from both, 
determine the character of intelligent methods of prevention.’’ 
In Sudhoff’s view, the whole history of hygiene up to the dawn of 
bacteriology can be developed along these two parallel lines, viz. : 
(1) Direct application of the idea of contagion (combatting infec- 
tion from without) by the Assyro-Babylonian, Jewish and medi- 
weval peoples; (2) intuitive or immanent hygiene via cleanliness 
and physical culture (combatting infection from within) by the 
Greeks and Romans. With exquisite simplicity and brevity, the 
lecturer signalizes the successive milestones in the progress of 
hygiene through the ages, such as the Venetian invention of quar- 
antine against plague and its comparative failure through igno- 
rance of the nature of carriers, the foundation of epidemiology 
by Sydenham, of preventive vaccination by Jenner, of active and 
passive immunization by Pasteur, Koch, Behring and Roux. He 
shows the merits and fallacies of Murchison’s phytogenie or filth 
theory of disease, viz., that cleanliness, such as the Greeks and 
Romans had, connotes but does not denote effective prophylaxis 
against communicable infections. Moses and Empidocles em- 
ployed incineration of fomites without realizing why, and Snow 
stopped cholera in London by taking off a pump-handle (hy- 
pothesis of water-borne diseases), but Lister and Reed were able 
to proceed elliptically,?.e., by postulating a pathogen not yet dis- 
covered or identified. Welch cites a telling utterance of Koch 
to the effect that predisposition, like exposure to bullets in battle, 
is mere proximity. The story is carried up to the work of Dicks, 
Dochez and Blake on scarlatina, the first step in the conquest of 
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the respiratory infections, and winds up with the many novel 
devices in sanitary practice which have grown out of the anti- 
tubereulosis campaign. This little book is easily the most inform- 
ing and suggestive primer of the history of hygiene which has yet 
appeared, and should be on the desk of every sanitarian. 

F. H. G. 


THE JOHN S. BROWNNE TESTIMONIAL COMMITTEE 


Dr. W. Gilman Thompson, Chairman of the John S. Brownne 
Testimonial Committee, has made a final report to the Council 
at its meeting on October 28. The sum of $5,318 has been sub- 
seribed and this amount has been sent to Mr. Brownne. The 
Committee was discharged with thanks. 


SIR THOMAS BROWNE EXHIBIT 


In celebration of the three hundred and twentieth anniversary 
of the birth of Sir Thomas Browne the Library has arranged an 
interesting exhibit of some of his works and other material con- 
cerning the man and his life. A number of the finest of the 
editions shown are the property of the Academy itself. Others 
were loaned from local collections. 

Among copies of the works shown belonging to the Academy 
of Medicine is a rare Dutch one, ‘‘ Alle der Werken van Thomas 
Browne,’’ printed in Amsterdam in 1688. The volume is char- 
acterized by the beautiful and graceful typography, and hand- 
some paper and binding typical of that period of the art of 
printing. There is a Dutch edition, even earlier—1668—of the 
‘*Pseudodoxia Epidemica,’’ also published in Amsterdam. A 
German edition of the same work printed in 1680 and very 
handsomely gotten up is also shown. Among fine modern edi- 
tions is that of the ‘‘Religio Medici’’ published in New York 
by the Seott-Thaw Company in 1903. One of the most valuable 
of the late works relating to Sir Thomas Browne is the beauti- 
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fully gotten up bibliography of his writings compiled and 
edited by Dr. Geoffrey Keynes and published by the Cambridge 
University Press in 1924. The volume is dedicated to Sir Wil- 
liam Osler and is unusually artistic in form. Probably no Brit- 
ish physician has ever had the following among literateurs and 
intelligent laymen that belongs to Browne, as is shown by the 
large number of popular editions of his works still on the mar- 
ket. Among these are the ‘‘Everyman’’ edition and others 
almost as well known. He is the only physician included in 
Edmund Gosse’s ‘‘English Men of Letters Series.’’ A number 
of reprints of his works have been issued as late as 1924. 

A large number of the older editions shown in the exhibit are 
the property of Dr. Eli Moschcowitz. Some of these are very 
valuable in that they still bear their original bindings; others 
have been rebound. Among these are some of the earliest edi- 
tions of the ‘‘Religio,’’ which are supposed to have been pub- 
lished without the author’s permission. An interesting feature 
of Dr. Moscheowitz’s collection is a manuscript letter of Sir 
Thomas Browne’s which had never been published until Dr. 
Moscheowitz’s account of it, with facsimile reproductions, ap- 
peared in ‘‘Annals of Medical History’’ for September, 1923. 
The text of the letter was probably written by Browne’s secre- 
tary or amanuensis, but marginal notes, the signature, and an 
extra portion of manuscript pasted at the side of the last page 
are in the great man’s own handwriting. The original manu- 
seript of this is shown at the Academy of Medicine. 

Among the portraits on exhibition are some from the collec- 
tion recently presented to the Academy by Dr. Charles Loomis 
Dana. Others are from a collection published in a recent issue 
of ‘‘Biometrika.’’ These include a family chart and reproduc- 
tions from photographs of Sir Thomas Browne’s skull, which 
was found by workmen who opened his coffin in the church of 
St. Peter Mancroft by mistake. 

The list below giving the author’s name when other than 
Browne, the title, date and by whom lent, corresponds in a gen- 
eral way with the arrangement of the books in the cases. Of 
the editions of the ‘‘ Religio Medici,’’ Browne’s best known work, 
fourteen are represented of which eight were published before 
1800 and six before 1700. 
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Religio medici. 1642. Dr. Moscheowitz 
” ts (in Latin) 1644. Dr. Moscheowitz 
" 1644. Dr. Hellman 
1645. Dr. Moscheowitz 
1652. Gen. Theol. Seminary 
1659. Dr. Moscheowitz 
1678. N.Y. A. M. 
1682. Gen. Theol. Seminary 
1844. N. Y. A. M. 
1845. N.Y. A. M. 
1845. N.Y. A. M. 
1869. N.Y. A. M. 
1883. Gen. Theol. Seminary 
1903. N.Y. A. M. 
1922. N.Y. A. M. 


Atkinson, James. Medical bibliography, A-B. 1834. N. Y. 
A. M. 

Keynes, Geoffrey. A bibliography of Sir Thomas Browne. 
1924. N. Y. A. M. 


Framed portrait of Browne. N. Y. A. M. 

Steel engraving by Sturt, portrait of Browne. Dr. C. L. Dana. 
Engraving of memorial tablet of Browne. Dr. Dana. 
Manuscript, 3 leaves, with portrait. Dr. Moschowitz. 

Letter to a friend. Facsimile of 1690 ed. 1924. Dr. Hell- 


man. 
Letter to a friend. Facsimile of 1690 ed. 1924. Dr. Moscheo- 
witz. 
Pseudodoxia epidemica. 1680. N. Y. A. M. 
” ” 1646. Dr. Hellman. 
1646. Dr. Moscheowitz. 
1668. N. Y. A. M. 
On dreams. 1920. N. Y. A. M. 
Certain miscellany tracts. 1684. Dr. Moscheowitz. 
Hydriotaphia, urne-burial . . . 1658. Dr. Moscheowitz. 
ee a 1922. N. Y. A. M. 
Works. 1686. Dr. Moscheowitz. 
” (Duteh.) 1688. N. Y. A. M. 
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(Wilkin ed.) 1852. Dr. Baldwin. 
- " 1901. Gen. Theol. Seminary. 
Posthumous works. 1712. Dr. Moschcowitz. 
Gosse, Sir Edmund. Sir Thomas Browne. (Eng. men of let- 
ters.) 1924. N. Y. A. M. 
Tildesley, M. L. Sir Thomas Browne: his skull, portraits, and 
ancestry. In Biometrika. 1923. Vol. 15. N. Y. A. M. 
George, E. A. Siz Thomas Browne. In his: Seventeenth cen- 
tury men of latitude. 1908. Gen. Theol. Seminary. 
Works. Ed. S. Wilkin. 1836. Dr. W. S. Thomas. 
Moscheowitz, Eli. The first editions of Sir Thomas Browne. 
1924. N. Y. A. M. 
Moscheowitz, Eli. An unpublished letter of Sir Thomas Browne. 
1924. N. Y. A. M. 
Pseudodoxia epidemica. 1669. Dr. Rufus Cole. 
Religio medici. (Everyman’s library.) Frank Place. 


RESEARCH WORK IN THE LIBRARY 


For the benefit of students who may not have the opportunity 
to consult the library in person for research work such as ab- 
stracting, translating and bibliography, announcement is made 
that there are a number of qualified workers available who are 
familiar with the Academy Library and to whom such work may 
be referred upon application to the Librarian. 


RECENT ACCESSIONS TO THE LIBRARY 


Abrams’ method of diagnosis and treatment. Edited by Sir 
James Barr. 
London. W. Heinemann. 1925. 122 p. 
Allbutt, (Sir) T. C. Arteriosclerosis. A summary view. 
London. Maemillan & co. 1925. 108 p. 
Allen, F. M. Treatment of kidney diseases and high blood pres- 
sure. Part I. 
Morristown, N. J. Physiatric inst. [1925]. 206 p. 
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Allen, H. S. Photo-electricity, the liberation of electrons by 
light . . . 2ed. 
London. Longmans . . . 1925. 320 p. 
do Amaral, A. A general consideration of snake poisoning. 
Cambridge, Mass. Harvard univ. pr. 1925. 64 p. 
Antheaume, A. Le roman d’une épidémie Parisienne. La 
kleptomanie ? 
Paris: G. Doin. [1925]. 228 p. 
Appendix (1925) Polak, Novak [et al.] Gynecological and ob- 
stetrical monographs. 
N. Y. & London. D. Appleton & co. 1925. 224 p. 
Armsby, H. P. & Moulton, C. R. The animal as a converter of 
matter and energy .. . 
N. Y. Chemical catalog co. 1925. 236 p. 
Arzt, L. & Fuhs, H. ‘‘Réntgenhauttherapie .. . 
Wien .. . J. Springer. 1925. 156 p. 
Assoc. for research in nervous and mental disease. Heredity in 
nervous and mental disease. 
N. Y. P. B. Hoeber. 1925. 332 p. 
Bauer, T. & Beck, O. Atlas der Histopathologie der Nase. 
Leipzig. C.Kabitzsch. 1924. 83 pl. 
Birth control, facts and responsibilities. A symposium . 
Edited by A. Meyer. 
Balt. Williams & Wilkins. 1925. 157 p. 
Boas, I. Diagnostik und Therapie der Magenkrankheiten. 8 & 
9. Aufl. 
Leipzig. G. Thieme. 1925. 817 p. 
Bonner, W. T. New York. The world’s metropolis. 
N.Y. R.L. Polk & co. 1924. 958 p. 
Bourne, A. W. Synopsis of midwifery and gynaecology. 3. ed. 
N.Y. W. Wood &eo. 1925. 434 p. 
Broad, C.D. The mind and its place in nature. 
N. Y. Harcourt, Brace & co. 1925. 674 p. 
Calvert, M. R. Everyday living for boys and girls. 
Atlanta, Ga. T.E.Smith eo. 1925. 197 p. 
Carbrey, A. R. D. The New Zealand medical service in the 
Great War 1914-1918 ... 
Auckland. Whitcombe & Tombs. 1924. 567 p. 
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Codman, E. A. Bone sarcoma. 
N. Y. P.B. Hoeber. 1925. 93 p. 
Collins, M. Colour-blindness .. . 
N. Y. Harcourt, Brace & co. 1925. 237 p. 
Dana, C. L. Text-book of nervous diseases... 10. ed. 
N. Y. W. Wood & co. 1925. 667 p. 
Delafield, F. & Prudden, T. M. A text-book of pathology ... 
13. ed. 
N. Y. W. Wood & co. 1925. 1354 p. 
Doctor’s (A) diary. By Harley Street doctor. 
London. Hutchinson & co. [19257]. 253 p. 
Dodds, E. C. & Dickens, F. The chemical and physiological 
properties of the internal secretions. 
London. H. Milford. [1925]. 214 p. 
Driesch, H. The crisis in psychology. 
Princeton. Princeton univ. pr. 1925. 275 p. 
Duke, W. W. Allergy, asthma, hay fever, urticaria and allied 
manifestations of reaction. 
St. Louis. C. V. Mosby co. 1925. 339 p. 
Dunlap, K. Social psychology. 
Balt. Williams & Wilkins co. 1925. 261 p. 
Eliason, E. L. Fractures of the humerus, radius & ulna. 
N. Y. & London. D. Appleton & co. 1925. 307 p. 
Ellis, C. & Wells, A. A. The chemical action of ultraviolet rays. 
N. Y. Chemical catalog co. 1925. 362 p. 
Eno, H. Experimental investigations into the emotional life of 
the child... 
London . . . Oxford univ. pr. [1925]. 243 p. 
Evolution in the light of modern knowledge. A collective work. 
London . . . Blackie & son. 1925. 528 p. 
Fermi, C. I metodi Fermi di vaccinazione e di sierovaccinazione 
antirabbiea .. . 
Milano. Inst. sier. Mil. [1924?]. 146 p. 
Finkel, H. Diet and cook book... 
N. Y. Soe. pub. health ed. [1925]. 285 p. 
Fishbein, M. The medical follies .. . 
N. Y. Boni & Liveright. 1925. 223 p. 
Foder, A. Die Grundlagen der Dispersoidchemie. 
Dresden & Leipzig. T. Steinkopf. 1925. 280 p. 
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Folin, O. Laboratory manual of biological chemistry. 
N. Y. & London. D. Appleton & co. 1925. 308 p. 
Franke, E. Ocular therapeutics . . . Trans. by Clarence Loeb. 
St. Louis. C. V. Mosby co. 1925. 183 p. 
Gerhard, W. P. Theatres; their safety from fire and panic. 
Boston. Bates & Guild co. 1900. 110 p. 
Ghosh, B. N. A treatise on hygiene and public health. 
5. ed. Caleutta. Hilton & co. 1924. 586 p. 
Ghosh, R. A treatise on materia medica and therapeutics. 10. 
ed. by B. N. Ghosh. 
Caleutta. Hilton & co. 1925. 718 p. 
Goldman, R. L. Stay young. 
N. Y. Maemillan co. 1925. 217 p. 
Graves, R. The meaning of dreams. 
[London]. C. Palmer. [1924]. 167 p. 
Great Britain. Ministry of health. Maternity and child wel- 
fare centres in England. March, 1925. 
London. H. M. sta. off. 1925. 102 p. 
Gray, A. A synopsis of gynaecology. 
London. E. Arnold & co. 1925. 352 p. 
Guerini, V. The life and works of Giuseppangelo Fonzi. 
Phil. & N. Y. Lea & Febiger. 1925. 136 p. 
Gullan, M. A. Theory and practice of nursing. 2. ed. 
Lond. H. K. Lewis & co. 1925. 234 p. 
Haas, L. J. Occupational therapy for the mentally and ner- 
vously ill. 
Milwaukee. Bruce pub. co. [1925]. 409 p. 
Hamilton, G. V. An introduction to objective psychopathology. 
St. Louis. C. V. Mosby co. 1925. 354 p. 
Heller, T. Grundriss der Heilpidagogik. 3. Aufl. 
Leipzig. W. Engelmann. 1925. 767 p. 
Holleman, A. F. A text-book of organie chemistry .. . 6. ed. 
N. Y. J. Wiley & sons. 1925. 581 p. 
Imms, A. D. A general text-book of entomology. 
N. Y. E. P. Dutton & co. [1924]. 698 p. 
Ireland, W. B. The little child in our great cities. 
N. Y. Amer. child health assoc. 1925. 201 p. 
Janke, A. Allgemeine technische Mikrobiologie. 
Dresden ... T. Steinkopf. 1924. v. 1. Mikroorgan- 


ismen. 
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Jayne, W. A. The healing gods of ancient civilization. 
New Haven. Yale univ. pr. 1925. 569 p. 
King, A. G. Practical steam, hot water and vapor heating and 
ventilation. 5. ed. 
N. Y. N. W. Henley pub. co. 1925. 551 p. 
Kirk, H. Disease of the cat, and its general management. 
London. Bailliére, Tindall & Cox. 1925. 418 p. 
Kohnstam, G. L. S. & Cave, E.H. P. The radiological examina- 
tion of the male urethra... 
London. Bailliére .. . 1925. 115 p. 
Krout, J. A. The origins of prohibition. 
N.Y. A. A. Knopf. 1925. 339 p. 
Kyrle, J. Vorlesungen iiber Histo-Biologie der menschlichen 
Haut und ihrer Erkrankungen. 
Wien ...J.Springer. 1924. Bd.1. 
Laplanche, E. La médecine de demain: science de la vie. 
Paris. G. Doin. 1925. 158 p. 
Levinson, A. Pediatric nursing; a text-book for nurses. 
Phil. . . . Lea & Febiger. 1925. 251 p. 
Lichtwitz, L. Die Praxis der Nierenkrankheiten. 2. Aufl. 
Berlin. J. Springer. 1925. 315 p. 
Lorand, A. Old age deferred .. . 6. ed. 
Phil. F. A. Davis co. 1925. 500 p. 
Lucas, DeW. B. Handwriting and character. 
Phil. D. MeKay eco. 1923. 368 p. 
Lucien, M.; Parisot, J. & Richard, G. Traité d’endocrinologie. 
1. La thyroide. 
Paris. G. Doin. 1925. 626 p. 
McCullough, G. A. & Birmingham, A. V. Correcting speech de- 
fects and foreign accent. 
N. Y. . . . C. Seribner’s sons. [1925]. 232 p. 
MeDougall, W. B. Mushrooms. A handbook of edible and in- 
edible species. 
Boston & N. Y. Houghton Mifflin eco. 1925. 151 p. 
Mackenzie, J. Diseases of the heart. 4. ed. 
London. H. Milford. [1925]. 496 p. 
Michaelis, L. The effects of ions in colloidal systems. 
Balt. Williams & Wilkins. 1925. 108 p. 
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Miller, H. C. The new psychology and the parent. 
N. Y. T. Seltzer.. 1923. 241 p. 
Miller, J. Practical pathology, including morbid anatomy and 
post-mortem technique. 2. ed. 
London. A. & C. Black. 1925. 528 p. 
Moll, A. A. Spanish-English medical dictionary . . . 
Chic. A.M. A. 1925. 126 p. 
Moorehead, F. B. & Dewey, K. W. Pathology of the mouth. 
Phil. & London. W. B. Saunders co. 1925. 540 p. 
Morris’ human anatomy. A complete systematic treatise, edited 
by C. M. Jackson. 8. ed. 
Phil. P. Blakiston’s son & co. [1925]. 1507 p. 
Moxecey, M. E. The psychology of middle adolescence. 

N. Y. The Caxton press. [1925]. 192 p. 
Neiswanger, C. S. Electro-therapeutical practice . . . 23d. ed. 
Chie. Chie. med. book co. [1925]. 345 p. 

Neuburger, M. History of medicine. Vol. II, part 1. 
London ...H. Milford. [1925]. 135 p. 
Nichols, R. H. Handbook of diagnosis. The heart. 
Boston. Hudson printing co. 1925. 147 p. 
Oswald, A. Chemische Konstitution und pharmakologische 
Wirkung. 
Berlin. Gebr. Borntraeger. 1924. 892 p. 
Palfrey, F. W. The art of medical treatment. 
Phil. & London. W. B. Saunders co. 1925. 463 p. 
Peppard, H. M. The correction of speech defects. 
N. Y. Maemillan co. 1925. 180 p. 
Petty, O. H. & Stoner, W. H. Diabetes, its treatment by insulin 
and diet. 
Phil. F. A. Davis eco. 1925. 133 p. 
Persons, W. F. The welfare council of New York City .. . 
[N. Y. W. F. Persons. 1925.] 104 p. 
Plimmer, R. H. A. & Plimmer, V. G. Food and health. 
London . . . Longmans, Green & co. 1925. 64 p. 
Queen, G. A. & Mann, D. M. Social pathology. 
N. Y. T. Y. Crowell co. [1925]. 690 p. 
Rea, R. L. A preliminary report on the treatment of interstitial 
keratitis. 
London. H. K. Lewis & co. 1925. 32 p. 














451 


Richmond, W. The adolescent girl. 
N. Y. Maemillan co. 1925. 212 p. 
Riddell, M. S. Lectures to nurses . . . New ed. 
London. Sei. pr. 1925. 452 p. 
Robertson, W. G. A. Manual of medical jurisprudence and 
toxicology. 
London. A. & C. Black. 1925. 436 p. 
Rost, F. Pathologische Physiologie des Chirurgen . . . 3. Aufl. 
Leipzig. F.C. W. Vogel. 1925. 626 p. 
Ruddiman, E. A. Incompatibilities in prescriptions . . . 5. ed. 
N. Y. J. Wiley & sons. 1925. 330 p. 
Ruffini, A. Fisiogenia. La biodinamica dello sviluppo.. . 
Milano. F. Vallardi. 1925. 999 p. 
Ryall, E. C. Operative cystoscopy. 
London. H. Kempton. 1925. 46 p. 1161. 115 pl. 
Saint Bartholomew’s hospital reports. Vol. LVIII. 
London. J. Murray. 1925. 112 p. 
Sedgwick, W. T. & Wilson, E. B. An introduction to general 
biology. 2d. ed. 
N. Y. H. Holt & co. 1899. 231 p. 
Sheehan, J. E. Plastic surgery of the nose. 
N. Y. P. B. Hoeber. 1925. 249 p. 
Siegbahn, M. The spectroscopy of x-rays. 
London. Oxford univ. pr. . . . 1925. 287 p. 
Simpson, Benjamin R. Notes on psychology for teachers. 
Cleveland, O. G. Holmes. [1925]. 127 p. 
Sinnott, E. W. & Dunn, L. C. Principles of geneties. 
N. Y. MeGraw-Hill book eco. 1925. 431 p. 
Speed, K. Traumatic injuries of the carpus. .. . 
N. Y. & London. D. Appleton & co. 1925. 197 p. 
Stekel, W. Sadismus und Masochismus. .. . 
Berlin. . . . Urban. . . . 1925. 765 p. 
Stewart, H. E. Physiotherapy. 
N. Y. P. B. Hoeber. 1925. 351 p. 
Stewart, W. H. Skull fractures roentgenologically considered. 
N. Y. P. B. Hoeber. [1925]. 64 p. 
Szittya, E. Selbstmorder. .. . 
Leipzig. C. Weller & co. [1925]. 410 p. 
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Szymonowicz, L. & Krause, R. Lehrbuch der Histologie und der 
mikroskopische Anatomie. 5. Aufl. 
Leipzig. C. Kabitzsch. 1924. 579 p. 
Talley, C. Ethies. A text-book for nurses. 
N. Y. & London. G. P. Putnam’s sons. 1925. 140 p. 
Tendeloo, N. P. Allgemeine Pathologie. 2. Aufl. 
Berlin. J. Springer. 1925. 1040 p. 
Tobey, J. A. The children’s bureau. . 
Balt. Johns Hopkins pr. 1925. 83 p. 
Vaquez, H. Médicaments et médications cardiaques. 
Paris. J. B. Bailliére & fils. 1925. 302 p. 
von den Velden, R. & Wolff, P. Einfiihrung in die Pharmako- 
therapie fiir Mediziner und Naturwissenschaftler. 
Leipzig. G. Thieme. 1925. 200 p. 
Waller, J. R. German-English medical dictionary. 5. ed. by 
M. White. 
Leipzig & Vienna. F. Deuticke. 1925. 388 p. 
Walsh, J. J. Eating and health. 
Boston. Stratford co. 1925. 223 p. 
Weeks, C. C. Alcohol in medical practice. . . 
London. H. K. Lewis & co. 1925. 186 p. 
Weiss, A. P. A theoretical basis of human behavior. 
Columbus, O. R. G. Adams & co. 1925. 428 p. 
Weston, M. E. Healthy childhood between infancy and school 
age. 
London. Faber & Gwyer. 1925. 135 p. 
White, W. A. Essays in psychopathology. 
N. Y. & Wash. Nerv. & Ment. Dis. Pub. co. 1925. 
140 p. 
World’s (The) most famous court trial. Tennessee evolution 


case. . 
Cincinnati. Nat. book co. [1925]. 339 p. 
Yerkes, R. M. & Learned, B. W. Chimpanzee intelligence and 
its vocal expression. 
Balt. Williams & Wilkins. 1925. 108 p. 

















453 


LIBRARY OF THE MEDICAL SOCIETY OF THE 
COUNTY OF KINGS 


In an article which appeared in the October number of the 
BULLETIN, a statement was made that the medical library of The 
New York Academy of Medicine was-the only public medical 
library in New York. This statement is not correct as the medi- 
eal library of the Medical Society of Kings County, in Brooklyn, 
is also a public library. The library was established in 1844 and 
is open to the public. It contains one hundred thousand volumes 
and receives regularly one thousand and eighty current medical 
periodicals. 

The editor was fully cognizant of the existence of a large and 
excellent medical library in Brooklyn, but had not been informed 
that it was open to the public. The error is regretted. 


PROGRAMS OF STATED MEETINGS 


Announcements have been made in the March and June Num- 
bers of the BuLLETIN of the scientific programs arranged for 
stated meetings of the Academy from March to May, inclusive. 

The concluding programs of the year are as follows: 


October 1st 


Program presented by the Albany Medical College. 
a. The relation of the level of sugar in the blood to that of 
so-called occult sugar in the urine. 
L. W. GorHAM 
THoMAS ORDWAY 
b. Further observations on the standardization and action 
of drugs of the digitalis series. 
ARTHUR KNUDSON 
MELVIN DRESBACH 
ce. The personality in dementia praecox. 
GrorGE S. AMSDEN 
d. Clinical aspects of ectopic endometriosis. 
Victor C. JACOBSON 
e. Study of fatal fat embolism. 
ARTHUR W. ELTING 
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October 15th 


THe WESLEY M. CARPENTER LECTURE. 


The practical management of neurotic patients. 
LEwELLys F. Barker (Baltimore) 


November 5th 
Program arranged in cooperation with the Section of Otology. 
Practical demonstration of modern pedagogic methods in the 
training of the deaf child, by teachers and pupils of the 
Central Institute for the Deaf of St. Louis. 
Max A. GoLpstern (St. Louis) 


November 19th 


THE ANNIVERSARY DISCOURSE. 
The doctor and the changing order. 
Grorce E. Vincent (President, 
Rockefeller Foundation) 


December 3rd 
Program arranged in cooperation with the Section of Medicine. 
Symposium on Liver and Gall Bladder. 
a. The significance of urobilin. 
Puitie D. McMaster 
b. Present status of chronic cholecystie disease, and prac- 
tical aspects of studies in liver function. 
GerorGE B. EUSTERMAN 
(Mayo Clinic) 
e. The x-ray of gall bladder lesions. 
Lewis Gregory CoLE 


December 17th 


Program arranged in cooperation with the Section of Laryn- 
gology and Rhinology. 
End results of tonsillectomy with special reference to the 
legal responsibility. 


THOMAS J. Harris 
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LECTURES ON MENTAL HYGIENE 


The Council has authorized the use of Hosack Hall for a course 
of lectures on mental hygiene to be given under the auspices of 
The National Committee for Mental Hygiene, the New York State 
Committee on Mental Hygiene and the New York Neurological 
Institute, on Tuesdays at four o’clock. The series of lectures of 
this nature which was given last year was very successful, the 
hall being filled at all of the lectures. 

The course this year will include— 


November 10—‘‘Development in the Light of Heredity 
and Eugenies,’’ Edwin Grant Conklin, 
Ph.D., Professor of Biology, Princeton 
University. 

November 17—‘‘ Mental Hygiene and the Nursery School,’’ 
Patty Hill, Ph.D., Professor of Educa- 
tion, Teachers’ College, Columbia Uni- 
versity. 

November 24—‘‘Mental Health and Habit Training,’’ 
Douglas A. Thom, M.D., Director, Divi- 
sion of Mental Hygiene, Massachusetts 
Department of Mental Diseases. 

December 1—‘‘Habit Clinies for Problem Children,’’ 
Douglas A. Thom, M.D. 

December 8—‘‘Some of the Emancipation Problems of 
the Adolescent,’’ Thomas W. Salmon, 
M.D., Professor of Psychiatry, Colum- 
bia University. 

December 15—‘The Mental Health of the School-Age 
Child,’’ Ira S. Wile, M.D., Assistant 
Pediatrician at Mt. Sinai Hospital. 

December 22—‘‘Juvenile Delinquency and Mental Hy- 
giene,’’ Augusta F. Bronner, Ph.D., 
Judge Baker Foundation, Boston. 

January 5—‘‘Mental Hygiene as a Preparation for Col- 

lege Life,’’ Arthur H. Ruggles, M.D., 

Consultant in Mental Hygiene, Yale 

University. 
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‘January 12—‘‘Mental Tests—Their Uses and Interpre- 
tation,’’ Paul Klapper, Ph.D., Dean, 
School of Education, College of the City 
of New York. 

January 19—‘‘ Applying Mental Hygiene to the Commu- 
nity,’’ Stanley P. Davies, Ph.D., Execu- 
tive Secretary, New York State Com- 
mittee on Mental Hygiene. 

January 26—‘‘Inheritance of Mental Diseases,’’ Abra- 
ham Myerson, M.D., Professor of Neu- 
rology, Tufts College Medical School, 
Boston. 

February 9—‘‘Individualism and Mental Health,’’ Adolf 
Meyer, M.D., Professor of Psychiatry, 
Johns Hopkins University. 

February 16—‘‘New Concepts of Mental Ill-Health,’’ C. 
Macfie Campbell, M.D., Professor of 
Psychiatry, Harvard Medical School, 
and Director of Boston Psychopathic 
Hospital. 

February 23—‘‘Relation of Nervous Disorders to Func- 
tional Disease,’’ Foster Kennedy, M.D., 
Member, Medical Board, and Attending 
Physician, The Neurological Institute, 
New York City. 

March 2—‘‘Psychological Methods of Cure—Psycho- 
analysis, Suggestion, ete.,’’ William A. 
White, M.D., Medical Director, St. 
Elizabeth’s Hospital, Washington, D. C. 


In accordance with the wishes of the Council, the Committee 
which has the lectures in charge has invited physicians and 


medical students to attend. 
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FELLOWS REINSTATED 


The following-named medical men have been reinstated to 
fellowship during the ‘present year: 
Dr. Harris Houghton 
Dr. Henry Coggeshall 
Dr. Alexander Fraser 
Dr. William H. Porter 
Dr. Robert T. Frank 


DEATHS OF FELLOWS OF THE ACADEMY 


FRANK STEINKE, 1060 East Jersey Street, Elizabeth, N. J.; 
born in Elizabeth, N. J., November 19, 1883; graduated in medi- 
eine from the College of Physicians and Surgeons, Baltimore, 
Md., 1910; elected a Fellow of the Academy April 5, 1917; died 
November 5, 1925. 


Epen Vinson De.pHey, 134 West 71st Street, New York, 
N. Y.; born in Caroline, Ohio, 1858 ; graduated in medicine from 
the College of Physicians and Surgeons, New York, N. Y., 1889; 
elected a Fellow of the Academy January 6, 1920; died October 
22, 1925. Dr. Delphey was a Fellow of the American Medical 
Association, and a member of the American Electrotherapeutic 
Society. 


Epwarp BENNET Bronson, A.B. Yale, 1865, M.D., 10 West 
49th Street; born in Hartford, Conn., June 12, 1843; graduated 
in medicine from the College of Physicians and Surgeons, New 
York, in 1869; elected a Fellow of the Academy May 6, 1880; 
died November 18, 1925. Dr. Bronson was a member of the So- 
ciety of Alumni of Bellevue Hospital, and consulting physician 
at City Hospital and Babies’ Hospital. 


Witu1aM Emery Sruppirorp, A.B. Princeon, 1888, A.M., M.D., 
124 East 36th Street ; born in Trenton, N. J., July 4, 1867 ; gradu- 
ated in medicine from the University and Bellevue Hospital 
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Medical College, New York City, in 1891; elected a Fellow of the 
Academy April 7, 1904; died November 17, 1925. Dr. Studdi- 
ford was a Fellow of the American Medical Association, Fellow 
of the American College of Surgeons, member of the American 
Gynecological Society, member of the Obstetrical Society, and a 
member of the Society of Alumni of Bellevue Hospital. He was 
Professor of obstetrics and gynecology at the College of Physi- 
cians and Surgeons, Columbia University, Director and attend- 
ing obstetrician and gynecologist at Sloane Hospital for Women, 
special consultant in obstetries and gynecology at Presbyterian 
Hospital, consulting obstetrical surgeon at Nursery and Child’s 
Hospital, and consulting surgeon at Franklin, N. J., Hospital. 
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